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: AMERICAN MEDICINE 
AND THE SPIRIT OF ITS PROGRESS 
It is apparent that the United States un- 
der its voluntary system of nedical care has 


made greater progress in the application of 
medical and sanitary science than any other 


country. This progress is now reflected · in 


low mortality and morbidity rates of infect- 
ious diseases and in increased life ex- 
pectancy. There is every reason to believe 
thet these trends will continue unabated un- 
der our present system of medical care.’ 

This paragraph is taken from the conclusions 
of the report from a study by the Krookings 
Institution made at the request of Senator li. 
Alexander Smitn, Chairman of the Subcommittee 
on Labor and Public Welfare. 


The conclusion from an objective and un- 
biased authority commands respect. Since 
medicine attained this high position in 
America, let us consider how we have main- 
teined this superior service. I shall en- 
deavor briefly to set forth my analysis of 
the factors that have made this progress 

sible. In order that our discussion may 

e more understandable, let us first define 
medicine in terms of research ana use of 
discoveries and methods from many scientific 
fields and in terms of the service it renders 
to the individual patient. 


Within human consciousness, man is the most 
complex product of nature. Medicine is based 
on the study of man and requires scientific 

* knowledge of the processes on which life de- 
pends. The changes that occur in microscopic 
cells, cellular reproduction and embryologic 

evelopment, growth, nutrition, metabolism 
and, finally, the processes of ageing com- 
prise the universal sequence in the progress 
of living. 

Illness may result from inherited defi- 
ciencies, failures of normal body functions 
or physiologic accidents. These, too, are 
necessary fields of study in acquiring medical 
knowledge of man. but man is associated with 
everything in nature, so that disease may 
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arise from any contacts or deficiences in 
man’s environment. The chemical and moisture 
content of air, sunshine ana temperature may 
be favorable or unfavorable to health. The 
recegnition of viruses, microbes and parasites 
that cause disease and necessary protection 
from them are also a part of medicine. 

manner of conveyance of disease by contact 
with sufferers from the disease or animal 
carriers is of established importance. 


In the treatment of disease, medicine must 
be familiar with normal physiologic function 
and methods of restoration from disturbance 


of such function to normal. As agents in 
treatment, medicine takes: from botany var- 
ious plant products, from chemistry the sub- 
stances needed to supply deficiencies and 
to destroy bacteria. From the blood come 
protective factors and serums. From electrical 
energy, special currents are used for various 
purposes, and radioactive products are em- 
ployed for the destruction of diseased tissues. 
Last, but perhaps foremost, is discussion of 
the tremendous area of the emotional life of 
man, varying from the normal psychology of 
life to the medical problems of the abnormal. 
Again medical science must explore a great 
area of human devel t and social expe- 
rience. The normal emotional development 
from infancy to maturity, „the interests, 
incentives and happiness of man and the 
problems of immaturity, maladjustmeat, 
frustration or the extremes of crime and 
psychosis are vital medical interests. 


This somewhat lengthy inventory is an an- 
Gication of the considerations necessary in 
an effort to appraise medicine, its dimen- 
sions and progress. |iigh standards of medical 
education and careful selection of students 
are important to the progress of a pro- 
fessional service of such broad scientific 
basis. 

MEDICAL EDUCATION 

A long and arduous course of training is 
necessary to equip physicians to provide a 
high quality of medical service. The formal 
educational program of students of medicine, 
therefore, requires a minimum of seven years. 
Special training requires several additional 
years. But, more. than this, progress in med- 
icine is so rapid that the effective physician 
must continue to be a student and research 
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observer throughout his entire professionals 
career. His value to his patients will depend 

on this scientific qualification, to which 
must be the indescribable humanity, sym- 
pathetic interest, clear judgment ana in- 
spired responsibility whach produce the best 
service to the sufferer. Therefore, medical 
students are carefully selected, and the 
course in preparation for medicine is longer 
than that required in most other professional 
fields. 

As a result of this scientific preparation 
and organization of effort, medical science 
in the United States has attained remarkable 
results and medicine continues to progress in 
advance of social progress. Men live in the 
United States in good health to greater average 
age than ever before in the history of any 
nation. The general levels of health and added 
longevity accomplished by health education, 
medical research. and development and the use 
of new methods in prevention and treatment of 
disease mark scientific advances in medicine 
unequalled in any comparable division of 
science. 

The benefits of those advances have been 
effective in the reduction of the incidence 
of disease, shortening of the periods of ill- 
ness and lengthening of life in all income 

oups. This superior comprehensive service, 
yon general economic inflation, has been 
delivered to the individual patient with a 
minimum increase in physicians’ fees despite 
vast increases in cost of various commodities 
and labor. These increased costs of materials 
used by physicians and maintenance expense 
have reflected on the physician as sel- as the 
patient. Hospital costs to the patient have 
necessarily reflected the increased costs of 
food, supplies, labor and materials in the 
same proportion as they have reflected on the 
civilian public. 


INADVISABILITY OF GOVERNMENTAL PLANS 


The fact that Scientific advances in medicine 
have progressed much more rapidly and to a 
point far in advance of social and economic 
thinking is evident in proposed governmental 

lans for changing our system of medical care. 
These plans are seldom concerned with better 
or more effective mechanisms to advance the 
quality of medical care. They provide little 
or nothing new to advance the levels of health 
or happiness. Finally, a consideration of the 
operation of plans in effect in other nations 
reveals no evidence to recommend them for use 
in the United States, where already higher 
levels of health care are available to more 
people than anywhere else in the world. 


The economic levels, or the standards of 
living, in the United States are much higher 
than in other countries. The areas in this 
country in which present medical s are 
economically impossible are minimal in number 
as compared with the total nation. Education 
in health and some improvement of medical 
facilities will require only local effort with 
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possibly some assistance from national re- 
sources, but not ernmental interference, 
with the inevitable deterioration of the 
medical service of the whole nation. If a 
local area is economically able to correct 
conditions, this effort should be encouraged. 
If outside aid is necessary, it may come from 
federal tax funds derived from general texes 
applied to all income . Federal aid for 
medical care should not be taken from funds 
derived from taxes improperly called insurance 
and applied only to lower income groups of 
emp | s. Qne wonders at the shortsightedness 
of labor leaders who advocate legislation that 
depreciates the civic status of those they 
represent. 

tter social thinking could be directed to 
better education in healthful living; encour- 
agement to cooperation between labor and 
employers in industrial health efforts; better 
housing; education in nutrition; encouragement 
in wholesome recreation; incentive or assis- 
tance through local autonomies in the building 
of health facilities such as hospitals; stim- 
ulation of interest and pride in health 
activities, and encouragement to voluntary 
insurance plans against costs of illness. 

Especially constructive and much now 
is planning of happier years for people in the 
older age groups. Existing economic practice 
excludes men from employment after age 65 and 
places in idleness and iness many whose 
experience and capacity would still be useful. 
With average ages now approximately 67 or 68 
years, many men and women now 65 years old 
will still living in 1970. Medicel progress 
is constantly extending the life expectancy of 
human beings. According to recent statistical 
studies, in 1900 there were about 3,000,000 
8 in the United States aged 65 or over. 
n 1940, there were 9,000,000 aged 65 or over. 
Estimates suggest that there will be 14,000, 
000 aged 65 or over by 1960 and 21,500,000 in 
that age group by the year 2,000. 

The three highest ranking causes of death, 
heart disease, cancer and hardening of the 
arteries with cerebral hemorrhage, are dis- 
eases of the older ages. Nephritis, diabetes 
and general arteriosclerosis are also in this 
older age group. More research is now being 
directed to these degenerative diseases of the 
older age group. Much may be done in preven- 
tion of these diseases educational pro- 
grams, good living habits and recreation. 

Medicine is constantly exploring new fields 
pertaining to body function, health and dis- 
ease. As a result, scientific conti 
to advance. Many physicians in all parts o 
the country apply themselves to these scien- 
tific leads, and discoveries of great impor- 
tance to the extension of healthy living — 
be developed at any time. Scientific resea 
is the accomplishment of unusual mental e 
city and training. Experience has shown thet 
it does not flourish in a politicel atmos- 

_phere. If social thinking is to follow a 
proper course of evaluation of methods, it 


should not deal in the abstract as ‘r- 
were the ultimate units of interest that 
service is, therefore, best directed by gov- 
ernment. 
The individual is important in modern 
civilization. Each being is a more com- 
structure than any social system to which 
belongs. As far as medical service is con- 
cerned, the best medical care is concerned 
“with prolonging one life for one individual. 
Phys ical sickness is always accompanied by 
mental and spiritue] problems. Medical service 


pleteness of his recovery may depend on his 
mental appraisal of himself, on new outlook, 
renewed confidence and possibly adjustment to 
conditions which the individual is 
to correct. The survival of a normal person- 
red body, is vital to 


The individuel human being may oc a 
position in the social structure in which his 
rticuler tasks and kind of employment in 
stry are predetermined by others and are 
not within his control. The maintenance of a 
proper respect for the personal identity of 
of that patient in his efforts to recover 


physical and mente! health is recognized s 


supreme by medical science. In this contact, 
the patient must heve confidence in his Phys 
Cian, and the physician aust be interested in 
and fully cognizant of his responsibility to 
the patient. Political medicine lacks the 
‘spirit necessary for that service. 

Individual medical service goes beyond the 
treatment of disease. Preventive medicine in 
the field of general protective measures, 
water and food sources, vaccination and quaran- 
tine are of necessity carried on by governmen- 
tal organizations. But each person is sick or 
unha in his own way. Preventive medicine, 
in addition to the general plan, must 
directed to the individual patient and his 
needs for special protection. Age in, this 
requires the individual physician. 

Physicians are rapidly ing preventive 
service as patients request routine examine- 
tions of sufficient detail todetermine general 
health and advice as to future health measures 
and general plan of living. 

Another service of medicine, as yet without 
distinctive name, has to do with the potential 
capacities and fitness of an individual for 
certain fields of endeavor. Many men consult 
their physicians before undertaking any new 
enterprise that will require physical or mental 
or possible emotional change from past pet- 
terns. This is @ most important personal ser- 
vice. Social thinking should recognize the 
importence of this service, which will no 
doubt increase. 

The physician continues to extend greater 
service to the individuel. Every important 
advance in health planning, governmental and 
civilian, and the superior quality of medical 
service provided have been fostered by and 
supported by physicians. Without that support, 
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not one could function. Great harm may be done 
by overemphasis on the value and the impor- 
tance of the assumption of authority by the 
social organization. The value of a social 
system lies in its provision of opportunity 
and certain social values to the individual. 
Any over-all usefulness will depend on the 
actual, not mythical, value of its function 
to each person. 
The American nation has been described 

sociologists as the only instance in whi 
large masses of civilized mankind have enjoyed 
a regime of unqualified individualism. Modern 
mass production and mass distribution, city 
congestion and social structures of increasing 
complexity have restricted some of the in- 
dustrial individualism that was America. The 
individualism of personality must be protected. 
Psychology of the future must apply itself to 
the study of values of human life and a proper 
regard for the need of sims, oprortunities for 
individual interests and progress. Even 6 
consideration of the role of esthetics in 
humen contentment has been named as an in- 
‘portent study. Apparently, “sufficient social 
thought has not been directed to these fields. 


THE NATIONAL BEALTH PROGRAU 


The American Medical Association has long 
been a close observer of the government -con- 
trolled plans of aye countries designed 
mainly A. workers low in- 
comes with a high percent of indigency 
and little medical care. But the situation in 
America is different and American medicine is 
pone for a people who already have the 

i t quality of medical care in the world. 

National Health Program of the American 
Medical Association is a much broader 
than any promoted by advocates of rnment 
compulsory plans. The program provi for the 
interweaving of all the agencies of community 
life to attain the maximumof results of health 
and happiness by voluntary effort and indivi- 
dual freedom, government aids to be utilized 
only in those areas in which the individual 
and the community require that assistance. 

The American Medical Association program 
indicates the need for standards of nutrition, 
housing, clothing and recreation. It esphasizes 
the important of preventive medicine and pub- 
lic health service. Prenatal care, childbirth, 
infant welfare and child care are recognized 


as specialized services in which community 


effort is helpful. Hospitals and health cen- 
ters are encou to meet the need of the 
communities they serve, and voluntary pre- 
payment plans for hospital and medical care 
are promoted to finance adequate service. 
Veterans’ care of good standard supplied to 
those with service-connected disabilities or 
in need are an obligation of good government. 
Medical research is fundamental to progress. 
The voluntary health agencies have developed 
uniquely in the United States. Health education 
and fulness of wholesome living round out our 
health program. 
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the health of man. 


Let social groups now advocating foreign 
plans turn instead to the American Medical 
Association in the fulness of an American 
health program. Present unprecedented health 
standards are the accomplishment of American 
medicine in plans and effects, and they will 
continue to progress. Medicine must and will 
provide leadership in health. 


THE CORLD BEDICAL ASSOCIATION 


But medicine must be at the same time local, 
national and worldwide. Wherever man lives, 
health is important. The American Medical Asso- 
Ciation participated in the organization of 
The Worl Medical Association in Paris, France, 
on Sept. 18, 1947. Forty-seven nations were 
represented in this organization meeting. A 
meeting of the association will be held in 
Geneva, Switzerland, inSeptember of this year. 

Among the objectives of the World Medical 
Association are: (1) to promote closer ties 
among the national medical organizations and 
among the doctors of the world by personal 
contact and all other means possible; (2) to 
— and report on the professional problems 
which confront the medical profession; (3) to 
organize and exchange of information on matters 
of interest to the medical profession; (4) to 
establish relations with and to present the 
view of the medical profession to the World 
Health Organization, and other appro- 


priate bodies; (5) to assist all peoples of 
the world to attain the highest possible level 
of health, and (6) to promote world peace. 
The great world interest in this new medium 
of world understanding seems to assure an 
effective future for this organization. Its 
cooperation is essential to maximum function- 
ing of the World Health Organization. 
Medicine is the oldest of the professions. 
Man owes more of his present advanced status 
to med ic ine than to any other field of learn- 
ing. Without freedom from attenuating disease 
without sufficient days of life, education, 
ete and progress would have been impossi- 


e. 

The consideration of health needs common to 
all nations, a better understanding and assis- 
tance in the development of the best possible 
medical service to the whole world is a new 
thaught and an opportunity of promise. If 
medicine, the oldest and most effective ser- 
vice to man, can assist the world to a greater 
measure of health, given a reasonable oppor- 
tunity for happy living, more progress may be 

toward a lasting peace than government 
= been able to accomplish thro t years 
of war. 


CONCLUSION 


American medicine has grown to its present 
high position in science and its unequalled 
service to the public by progress under the 
principles set forth by the founders of the 
nation: (1) the greatest freedom of the in- 
dividual to control his own personal matters 
not subservient to the state; (2) the provi- 
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sion to the individual patient of the best 
possible medical service by his individual 
physician, not by the political employee of 
the state; (3) the opportunity of the indivi- 
dual physician to progress to greater scien- 
tific attainments and better medical service, 
free from the deteriorating influence of 
government political control. 

This, in analysis, is the spirit of the 
progress of American medicine. 


SYMPATHECTOMY FOR ESSENTIAL 


the value of the operation has been attained. Opinions 
vary from the belief! that sympathectomy is indicated 
in a high proportion of patients with essential hyperten- 
sion to the view that the operation is of littl more 
value than s omatic 


treating other—many more—hypertensive patients 
without operation and has thus a control in hi 
perience for assessment of the symptomatic results. The 


mechanism of s omatic relief by sympathectomy, as 
pathogenes 
of hypertension 
MATERIAL 
The 119 patients had essential so far as 
could be determined means of renal biopsy. 
When there seemed to be doubt whether the hyperten- 
sion was essential or due to glomerulonephritis or pye- 
lonephritis tion not performed. Two of the 
patients had Adson’'s infradiaphragmatic sympathecto- 


' supradiaph tic operation and 109 
Smithwick’s* thoracolumbar sympathectomy. 
SELECTION OF PATIENTS 

S* ty was advised or rejected on the basis 
of the tollowing indications and contraindications : 

Indications for Sympathectomy.—The clinical man- 
ifestations which mainly motivated the decision to op- 
erate were one or more of the following: 

Headache was experienced by 83 patients. It was se- 
vere and not satisfactorily relieved by “medical treat- 


Froe Th 


1 E. M. The Treatment of Arterial 
M. A. 30: 467 (Feb. 23) 1946. 
: H and Hypertensive 


Treatment 4 in 

and others: in Internal 

Interscience Publishers, Inc., 1947, vol. 2, p. 173. 
4. Adson, A. W., and Allen, E. V. ial Hypertension: II. The 

of Treatment, Stafl Meet, Mayo 

Cha. an. 

5. he K. A for Resection in 

Hypertension, 1900, — 
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In the past fifteen years, sympathectomy has been 
carried out for essential hypertension in several thou- 
sand patients. Notwithstanding the analysis of much of 
this material, not even an approach to unanimity as to 

been reported by surgeons w ormed the operation 
on patients referred by different physicians. This paper 
is based on patients selected for operation by a single in- 
ternist and followed by him after operation. The report 
thus represents an evaluation of sympathectomy from 
the point of view of a physician who is at the same time 
— Joseph end Voanene Levy — 

eg.“ of Levy sna, Beth Ierse epitel, 
1. Poet, M M. a 
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whether or not the hyper- 


72 
14 


1111155 


ii 


were 
whom diastolic pressure did not exceed 110 mm. in 
majority of repeated examinations. 7. Because of the 
probability of much arteriosclerosis, operation was not 
advised in patients qver’ 55 years. In those between 50 
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In deciding 
stress was laid on the ana 
the part directly due to 
arteriosclerosis. Thus, hypertension and 


and 55 years, operation was advised only with extreme ment” for months or years before ion, it seems 
circumspection and because of either insufferable head- definite that the fall in pressure operation is the 
ache or retinal lesions. result of the sympathectomy. 

The effect of three hourly doses of 0.2 Gm. of “amytal In most patients the pressure falls close. to normal 
sodium” on the blood pressure was obse for a postoperative period of weeks or a few - months. 
atively in most of the patients. The test did not prove of This period is too brief to be of much significance, and 


relation between the fall in blood resulting from then gradually rises. However, in some the re has 
the hypnotic and the outcome of the operation, but it was remained below 150 mm. systolic and 100 mm. diastolic 
not close and there were many Moreover, for periods of observation up to almost six years (table 

in blood pressure repeatedly followed 2). In interpreting the relatively high ion of such 


— 


Smithers R. H.: The Surgical Treatment of Hypertension, 
You 44: 2693 (Dec. 15) 1944. New 
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oſten the 
y reduced. Twenty-three patients 
hese, 17 had papilledema, almost 
and — 2 6 had hem- pathogenesis of heart failure in different hypertensive 
; and 2 had thrombosis of a patients. Likewise, hypertension and cerebral arterio- 
heart failure improved by pre- sclerosis vary in their contribution to headache and oth- 
a state of tolerable compensation er cerebral symptoms in persons with essential hyper- 
. time and venous pressure was tension. Those symptoms which are due to arterioscle- 
s. Eight patients had cerebral hem rosis will not be helped and may be aggravated by sym- 
8 patients restlessness and fatigability of in- pathectomy ; e. g., coronary insufficiency following oper- 
ing severity (never taken as the sole indica- ation in persons with severe coronary arteriosclerosis 
tion); 4 patients convulsions due to hypertensive en- and deep mental depression after sympathectomy in 
cephalopathy; and 1 patient Raynaud-like s . those with cerebral arteriosclerosis (both observed in 
Nineteen patients were asymptomatic with high and ris- this series). Smithwick’s* observation that the results 
ing diastolic pressure (over 130 mm. in a majority of of sympathectomy are less satisfactory when the pulse 
repeated examinations). pressure is high probably is explained by the high pulse 
pressure manifesting severe arteriosclerosis of the aorta 
Contraindications to Sympathectomy—The patients and other 1 8 
Sympathectomy has both benefits and untoward ef- 
tions: 1. Pronounced impairment of renal function. No 1 — the 
patients were operated on in whom the nonprotein nitro- f€cts; evaluation of the operation demands that advan- 
gen of the blood exceeded 40 mg. per hundred cubic tages and “~~ be counterbalanced. In these 
centimeters or who were unable to concentrate the urine ey ee the ye as follows: 
to a specific gravity of 1.019 or more. 2. Congestive fail- __ 1. Lowering of ressure—At the last measure- 
ure not relieved by treatment. However, several patients ment the diastolic pressure was 25 per cent or more be- 
were on in whom gallop rhythm persisted. J. lou the preoperative level in 25 per cent of the patients 
Aurictlar fibrillation flutter or heart block, After 4 and, systolic pressure had fallen similarly in 32 per cent. 
patient with frequent ventricular extrasystoles not elim- 1) 
inated by quinidine died suddenly while being wheeled 1. Systolic and 100 mm. diastolic or less. 
from the operating table, none with this arrhyth- atic, ect on the blood pressure was in 
137 mia were operated on. 4. Cardiac pain occurring pa- of 
48 roxysmally, generally constricting in nature, relieved by fie had severe occipital: headaches dag this 
glyceryl trinitrate and considered probably to indicate period. Preoperative blood pressure averaged 200 mm. systolic 
high grade coronary narrowing by arteriosclerosis with and 138 mm. diastolic; he had narrowed retinal arterioles 
— with arteriovenous compression. He underwent thoracolumbar 
ial ache often present for hours and unaffected sympathectomy in December 1941. He has felt entirely well 
by nitroglycerin was not taken as a contraindication. since recuperating from the operation and has worked hard. 
reasons for the exclusion of patients with anginal In October 1947, his blood pressure was 116 mm. systolic 
pain soon after the beginning of the series were the sud- ud 75 mm. diastolic 
den death of 1 such patient two days after operation From Table 1 it will be noted that in each age group 
from acute coronary insufficiency and the a priori prob- the blood pressure averages lower than the preoperative 
ability that sudden fall in blood pressure may precipitate jevel. The 119 patients had an average preoperative 
coronary meg y when the coronary arteries are blood pressure of 218 mm. systolic and 135 mm. diastol- 
much narrowed. 5. Evidence of widespread, high grade ic; at the last examination, which averaged thirty-two 
cerebral arteriosclerosis in the form of repeated cerebral months after operation, the average blood pressure was 
vascular accidents, mental deterioration or depression. 184 mm. systolic and 118 mm. diastolic. There was thus 
However, a single cerebral hemorrhage was not taken as an average fall in systolic pressure of 16 per cent and in 
a contraindication and sometimes was evaluated as fa- diastolic pressure of 13 per cent. 

While the natural history of essential hypertension 
exhibits pronounced fluctuation in the blood pressure, 
the tension in untreated patients usually does not tend 
to fall over a protracted period. Inasmuch as almost all 
the patients in this series were given “medical treat- 

m yin selection of patients. was some COFr- is not included in the tables. Most often the pressure 

imimistration of “am odium” in patients with ne- satisfactory pressure levels in the group followed for be- 
phritic hypertension or who were revealed by azotemia ‘ggg 
to be unsuitable for operation. Dr 


sponding least well to sympathectomy—had succumbed 
at earlier periods. Moreover, 2 of these patients had had 
myocardial infarction long after the operation, which 


presumably participated in keeping the pressure 
down. 

TaB_e 1.—Results of Sympathectomy in Essential 

H cnsion 

Age 
40 66 1 

40 

peas 13 

49.72 3 1 
Oper Decths 4 4 
"Deaths 8 10 18 
— 106% 214/137 220/134 228/133 218/135 

986/206 988/121 983/119 380/211 384/118 
Blood Pressure 

Under 150/100° 1 9 11 4 22 
Systehe Blood Preesere 

wer * 2 12 22 2 
Thastohe Blood Pressure 

25% Lower * a 12 16 1 32 
Systohe Blood Pressure 

Higher * 1 4 10 1 16 
Idee dic Blood Pressure 

or 

— ° 4 23 2 3 59 


* Findongs ot the last examination. 


2. Symptomatic Improvement.—It is obviously diffi- 
cult to assess symptomatic improvement. There is often 
t fluctuation in the symptoms of untreated patients ; 
no discernible reason, such symptoms as headache, 
vertigo, restlessness and precordial pain may disappear 
for months or years. However, once severe s oms 
have set in, such spontaneous improvement for more 
than a few months is much the exception. Of the 119 
patients, 100 had symptoms due to hypertension; of 
these 100, at the last examination there was s omat- 
ic improvement which seemed “worth while” to me in 
59. In others there was symptomatic relief for a shorter 
period, but symptoms of considerable severity had re- 
turned before the last examination ; these results were 
not regarded as worth while in this evaluation. 


Taste 2.—Results at Successive Periods After 


Sympathectomy 
1 After U Blood orth While 
me essure 
raten Under Pressure 
(Me ) Patients 150/100 mm. 25% Lower Improvement Deaths 
324 40 10 13 22 10° 
25-48 a8 6 1j 24 6 
49.72 le 6 12 
5 1 


*These 10 deaths occurred in the first twenty-four 
seonths (6 sa the fairest yeer); they do not include 4 
operative deaths. 


The symptom most often relieved by the operation 
was headache. Of the 83 patients who suffered from 
headaches so severe that they were a factor in impelling 

headache up to the 


for fixe to fifteen years. Most often complet 
was a type of headache especially apt to result from hy- 
pertension, namely, occipital headache frequently a 1 
ating down the back of the neck, present when the pa- 
tient awakens, and often relieved after he gets up and 
about. Headache was repeatedly relieved in patients in 
Other cerebral symptoms of hypertension, 
restlessness, pounding in the head, inability to concen- 
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trate and vertigo , were also relieved in a high proportion 
of the sufferers. The convulsions of en- 

patients who 


had them 


Impairment of vision due to retinopathy was several 
a observations contain less data on the effect of 


nificant as it is striking. Seventeen of the patients had 
papilledema, accompamed in 15 by and 
exudates. After operation, the illedema. hemor- 
rhages and exudates cleared (sometimes leavi ; 

ua) in 12 cases. In the 4 instances of 


115 


who died, 5 were patients in 
dus never cleared, while the remaining 2 succumbed 
heart failure without recurrence of the retinal lesions. 

4. Economic Rehabilitation—Many of the patients 
who were unable to work for months prior to operation 
because of headache, restlessness, or 
symptoms were economically rehabilitated so that they 
returned to their occupation or household duties. Some- 
times the rehabilitation was only transitory, but in oth- 


ife.—The ion whether 


y 
crease in the size of 
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tween forty-nine and seventy-two months, it should be 

borne in mind that 20 patients—including those re- 
ti 
sympathectomy on the cardiac s oms of hyperten- 
len because patients with pa 2 failure or an- 
gina pectoris were excluded. However, in several in- 
stances gallop rhythm disappeared after — the 
inverted T waves indicative of left ventricular strain be- 
came upright, and the enlarged heart decreased in size. 
Dull precordial pain disappeared several times. In 1 
patient not included in this series—a physician, who was 

operated on against my advice—high 1 left ventric- 
ular failure, which had incapacitated the patient for 
months, cleared up so completely after operation that 
the patient has been able to practice actively for five 
years since. 

No patients with significantly impaired renal function 
are included in this series. However, I have seen several 
persons with bad renal function who underwent sym- 
pathectomy on the advice of others; in none was the 
performance of the — improved. This is contrary 

—ẽ . dt. the findings of Peet his associates, ' who have ob- 

Dr served improvement in renal function. The albuminuria 
of more than minimal degree present in 28 cases was not 
definitely affected. 

3. Clearing of Retinal Lesions —Few manifestations 
of hypertension imply a worse prognosis than neuro- 
retinopathy. For this reason, the rapid improvement in 
the fundus that often follows sympathectomy is as sig- tol 
with hypertensi 

— 

who was unable to practice for a year before operation 
put in a full day’s work for four years after sympathec- 
tomy until he suffered a myocardial infarction; the 
headache and restlessness which had incapacitated him 
did not return. 

time of the Tast examination. Among those completely Prolongation of 

relieved were patients who had suffered from headache pathectomy prolongs | 
of inability to estimate even roughly what the duration 
of life would have been without surgical treatment It 
would seem that in those cases in which the blood pres- 
— 

the enlarged and disappear- 

323 — pattern of left ventricu- 
rain, the operation should tend to prolong life. The 
best objective evidence that sympathectomy prolongs 
life in some patients is afforded. as pointed out by 


Peet, by patients with neuroretinopathy. For h 
— ith 


ion 
12 of 17 cases. Moreover, of the 17 patients with hyper- 
tensive ; : 10 are still alive; 6 of 


a 
UNTOWARD EFFECTS OF SYMPATHECTOMY 
Unfortunately, in addition to these benefits, sympa- 


staking 
entirely eliminate the operative risk; another operative 
death occurred in an asymptomatic man of 40 years who 
was operated on only because his blood pressure had 
systolic and 140 mm. 

2. Extensive thoracolumbar sympathectomy in two 
stages usually entails much postoperative discomfort or 
even suffering. In our cases the period of hospitalization 
averaged well over one month. Entry into the pleura, 
infection and other complications often aggravate the 

s ordeal. 

3. Following operation there is often a period of 
many months or even a year or more in which ortho- 
static hypotension causes discomfort, although this can 
be mitigated elastic bandages and lower abdominal 

sion. Neuritic pains in the back or of girdle-like 
distribution are sometimes severe for many months. 
Cold hands may be annoying. 

4. The economic burden is often great. It is unusual 
for the patient to be able to return to his occupation in 
less than three months and often it is longer. 

5. Resection of lumbar ganglions often results in ab- 
sence of ejaculation with resu sterility. 

6. Sympathectomy is at best a palliative and not a cur- 
ative procedure. Despite the frequently pronounced and 
protracted py of blood pressure and symptomatic 
improvement, not | patient in this series is regarded as 
“cured.” In every instance, the last examination revealed 

of hypertensive disease. In the large majority 
of instances the blood pressure was still definitely above 
normal. But even when frequent readings below 150 
mm. systole and 100 mm. diastolic were obtained, oc- 
casional rises above this level revealed the persistence 
of the underlying hypertensive disease. Further evidence 
of abnormal vasoconstriction in the areas not affected 
by the sympathectomy was narrowing of the retinal ar- 
terioles even in patients with blood pressure. 
7. Arteri ic symptoms may be aggravated. A 
large proportion of patients with essential hypertension 
have advanced sclerosis of large arteries in various parts 
of the body. With the fall in blood pressure produced by 
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0 thectomy, manifestations of inadequate blood flow 
rough these narrowed arteries may first appear or in- 
crease Two of the patients first experi intermit- 
tent claudication of the lower extremities when arising 
after operation. In several instances angina pectoris first 
red within two years after operation, which — 

sed much lower blood pressure, in patients wit 
previous cardiac symptoms; there were 7 deaths from 
myocardial infarction. Several patients whose blood 
pressure had been lowered experienced severe depres- 
sion after operation; I committed suicide. In these ra- 
tients, who had not been depressed before operation, in- 
te cerebral blood flow seemed the most likely 


tations developed months or years after operation, pro- 
gression of the arteriosclerosis was presumably the im- 
portant factor. After the first year, deaths are most often 
due to arteriosclerotic complications in the heart or 
brain. 
MECHANISM OF RELIEF OF HEADACHE AND 
RETINOPATHY 

From table I it can be seen that at the last exami- 
nation the blood pressure was below 150 mm. systolic 
and 100 mm. diastolic in 22 of the 119 patients. The dias- 
tolic pressure was 25 per cent or more below the pre- 
operative level in 30 of the 119 patients (including all 
those with pressure below 150 num. systolic and 100 mm. 
diastolic ) or 25 per cent. On the other hand, worth while 
symptomatic improvement occurred in 59 patients. Since 
19 of the 119 patients were asymptomatic before oper - 
ation, worth while symptomatic improvement was ob- 
tained in 59 per cent of those with symptoms. 

Worth while symptomatic improvement thus occurred 
more than twice as often as did a fall in diastolic pres- 
sure of 25 per cent or more. Moreover, there were e- 
eral patients with striking and protracted symptomatic 
improvement despite no fall in blood pressure or in 
whom the systolic and diastolic pressures were hi 
than preoperatively. 

In the large majority of the cases, most of what is here 
termed “worth while symptomatic improvement” i 
to headache and, less often, retinopathy. In most of the 
patients, headache, severe and frequent before operation, 
disappeared. One had almost continuous headaches for 
four months before operation and another frequent 
headaches for fifteen years; neither has had any head- 
ache in the more than two years since operation. In sev- 
eral cases headache, severe before sympathectomy, nev- 
er returned despite the fact that the pressure remained 
high and the patient succumbed to cardiac or renal ſail- 
ure. Likewise, clearing of retinopathy was observed 
without fall in pressure. 

The remarkable f with which headache and 
retinopathy are eliminated by sympathectomy has been 
noted since the first operations, but the mechanism of 
relief has not been entirely elucidated. Reduction in 
blood pressure and decrease in pressor response to emo- 
tional and other stimuli doubtless are primary factors in 
relief of headache and retinopathy ( “albuminuric retin- 
itis” never phe 1 except in the wake of diastolic hy- 
pertension ). But these mechanisms do not operate in t 
numerous cases in which headache and retinopathy van- 
ish after operation despite little change in blood pressure 


7. it will be noted that worth w i gon 
a smaller proportion than headache 
i headache disappeared, but cardiac of 


ement occurred 
reason is that 
uin som. other symptoms 
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exudates) to disappear completel, in 
the natural course of the malignant phase of essential 
hypertension is so rare as to constitute a clinical curios- 
survived over . 
who have survived longest feel well and are without ret- 
inal lesions seventy-one and sixty-nine months after 
sympathectomy. Inasmuch as about 90 per cent of pa- 
tients 444 due to essential hyperten- explanation. When the arteriosclerotic symptoms first 
sion within two years, there would seem to be appeared soon after the operation, fall in blood pressure 
little doubt that sympathectomy has prolonged life, and probably reduced the blood flow ; in those in whom cor- 
usefully so, in some of these patients. onary insufficiency or other arteriosclerotic manifes- 
thectomy also has its — 
1. The operative mortality in this series was 3.5 per 
cent. This mortality occurred notwithstanding that only 
patients were operated on who seemed to be as good 
surgical risks as can be expected in 2 with severe 
hypertension. However, I patient who died early in the 
series had angina pectoris and would not now be oper- 
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or even a made in the course of this 
study dicate tha that the — 1 — which sympathec- 
tomy may retinopathy even when 


distributed to the cephalic portions of the — with re- 
sultant decrease in blood flow to the head. The phenon:- 
ena which bespeak such a redistribution of blood are: 

_ 1. After sympathectomy, the narrowing of the re- 

arterioles present in severe hypertension persists. 
This : is the observation which originally suggested that 
the often 22 relief of the AI of 
* hypertension by sympathectomy may to redistri- 
bution of blood with diminished cranial blood flow. It 
has been stated that the constriction of the retinal arteri- 
oles may be relaxed after operation. Despite careful com- 
1. observations before and after sympathect 
several years, I have not been able to detect 

relaxation. The caliber of the arterioles has not been 
augmented by the operation, the narrowing present be- 
fore sympathectomy persisting. This has been the case 
whether or not the blood pressure has been lowered and 
whether or not retinal lesions cleared up. 


The persistence of the narrowing of the arterioles of 
the retina is really what one would anticipate, for this 
vascular territory is not ed. 

2. In at least the first months after operation the 
hands of the patient on whom s thectomy has been 
done are generally cooler than ion. Con- 
trariwise, the fect are warmer. Normally, the hands are 
warmer than the feet, but this is reversed after adequate 
sympathectomy (table 3). The cold hands and warm 
feet indicate the redistribution of blood flow toward the 


caudal parts of the body. 
TasBLe J 7 Temperature Before and One Month 


horacolumbar Sympathectomy 


Preoperative 


10 


3. Orthostatic hypotension may occur. For months 
after operation fall in blood pressure in the erect posture 
with resultant giddiness and even blackouts may be an 
annoying feature. The denervation of the vessels in the 
caudal parts of the body prevents the reflex vasocon- 
striction which participates importantly in the mainten- 
ance of arterial pressure in the erect posture. The con- 
sequence is that assumption of the erect posture is ac- 
companied by fall in arterial r pooling of blood 
in the — parts of the body and decrease in cerebral 


The redistribution of the blood is a manifestation of 
the very nature of the operation. A primary function of 
the sympathetic innervation of the vessels is the regula- 
tion of the distribution of the cardiac output. Thus dur- 
ing exercise vasoconstrictor impulses over the splanch- 
nic nerves divert blood to the extremities, while during 
digestion stimuli over the vasoconstrictor nerves of the 
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— | 
sympathectomy denervates the vessels 
reouh te a change in the of the porighera 
isa in the pattern of t 
resistance in the caudal regions of the body with no 
change (if not an increase) in the cephalic The 


nce can only be an increase in the fraction of 


of heart 
failure in hypertensive 2 with is accom- 
panied by disappearance of the beadache even though 
the diastolic pressure remains high. t has 


Perhaps the most characteristic form of headache due to 
hypertension is one which awakens the patient in the 
morning after long hours of ; such headache 
is frequently alleviated when the patient gets up and 
about, and Allen pointed out that the headache can 
sometimes be averted hy having the patient alep with 
the head of the bed elevated 

The identity of the pain- -sensitive structures respon- 
sible for hypertensive headache is not known. The fact 
that 14 may rejieve the headache without 
4 in bk points to the possibility that 

he headache de to distention of and se in 
in the postarteriolar vessels (capillaries and veins). 
There is evidence (Cobb ”) 11 cerebral arterioles 
constrict as a result of nervous stimulation much less 
forcefully than the extracranial arterioles. In hyperten- 
sion there may be, as a result of the less forceful con- 
striction of the cerebral arterioles, a rise in cerebral cap- 
illary pressure, which decrease in blood flow to the bead 
following sympathectomy tends to counteract. 

Resnopathy.— The remarkable frequency with which | 

ypathectomy is followed by of papille- 
ye exudates and hemorrhages. has been observed be- 
fore and was striking in these observations. Clearing of 
the retinopathy was observed not only in patients in 
whom the blood pressure was reduced, but also when 
the pressure did not fall or even rose. Thus, in a man of 
$3 vears operated on too recently for inclusion in thjs 
series, headache present almost daily for five months be- 
fore operation — retinopathy (papilledema, hemor- 
rhages, exudates) have disappeared in the face of rise 
in blood pressure from a preoperative level of about 200 
mm. systolic and 130 mm. diastolic to 230 mm. systolic 
and 140 mm. diastolic with peaks as high as nun. 
sy 2 and 160 nun. diastolic. 

Ophthalmoscopic observations before and after oper- 
ation showed no increase in the caliber of the 
retinal arterioles in the patients in whom the retinal 
lesions disappeared. This observation does not agree 
with Volhard’s ** widely accepted theory that “albumin- 
uric retinitis” is due to angiospastic ischemia of the ret- 
ina. Since the constricted retinal arterioles do not relax 
maa 


¢ = of Neuropsychiatry for 1938, * let. Med. 


obb, 

(Nov) 

10. V F.; Ueber die Retinitis albuminurica, Verband. 4. 
i. inn. Med. 33: 422, 1921 


conseque 
the total cardiac output (known to be unchanged) 
which flows to the caudal parts of the body and a cor- 
responding decrease in the volume of blood flow to the 
cephalic regions. 

There are several clinical circumstances in which 
diminution in blood flow to the head seems to be associ- 
ated with relief from hypertensive headache. Few hy- 
pertensive patients with pronounced heart failure com- 
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sure. would favor the clearing of retimal lesions of ts- 
chemic pathogenesis. These observatigns would seem, 
rather, to indicate that the retina] lesions are due to 
tion of high arterial pressure to the retinal cap- 
Waries with resultant transudation and hemorrhage. 
They also suggest that the same mechanisms of fall in 
blood pressure and redistribution of blood flow awa 
from the cephalic parts of the body which alleviate 
ache also lower the pressure in the retinal capillaries and 
venules with consequent regression of the papilledema, 


EVALUATION OF SYMPATHECTOMY 

None of the patients here ed on was cured. 
From these observations, sympathectomy is a palliative 
a curative — 

hough sympat is a palliative measure, 
ation to make it worth while. In deciding whether sym- 
pathectomy is advisable, the possible advantages and dis- 
advantages should be counterbalanced for the individual 
patient. On the basis of the benefits and untoward effects 
observed in this series, the present status of sympathec- 
tomy appears to be as follows: 

1. Sympathectomy should rarely be advised unless the 
patient has first failed to res to rigid restriction of 
sodium chloride and to rest. 

2. Sympathectomy is indicated in patients in whom a 
relatively rapid downhill course seems likely because of : 
(a) rise in diastolic pressure from a previously lower 
level to 130 mm or more in several separate exami- 
nations; (b) papilledema, retinal hemorrhages or retinal 
exudates; (c) intractable headache ; (d) cerebral hem- 
orrhage or hypertensive encephalopathy; (¢) heart 
failure overcome by treatment. 

3. Sympathectomy is contraindicated in patients with 
impairment of renal function severe enough to be docu- 
mented by azotemia or pronounced diminution in con- 
centrating ability. Sympathectomy is generally inadvis- 
able in patients with congestive heart failure not over- 
come by treatment, although I patient with severe pul- 
monary engorgement due to left ventricular failure has 
had remarkable improvement with economic rehabilita- 
tion for the first five years since operation. 

4. Sympathectomy 1s contraindicated in patients 
whose symptoms are due to arteriosclerosis of the heart, 
brain or extremities; aggravation of these symptoms 
may result from abrupt fall in blood pressure. Because 
of the great frequency with which the complaints of hy- 

pertensive patients past 50 years are due to associated 
arteriosclerosis, sympathectomy is rarely indicated at 
this age. None of our patients was 55 years or more. 

5. Sympathectomy is not indicated in asymptomatic 

ients in whom the diastolic pressure is consistently 

w 130 mm. In such cases the chances of useful and 
comfortable life for five, ten and not rarely more years 
seem to me more than to counterbalance the risks and 
untoward effects of the operation. Moreover, in these 
observations there has been little correlation between the 
duration of the hypertension and the success of the op- 
eration. Asymptomatic patients can be placed on suit- 
able restrictions and watched, and sympat can 
be advised if the pressure rises or severe or 
retinal lesions appear. 

Discovery of essential hypertension in a youthful sub- 
ject is not per se an indication for operation. Most pa- 
tients in whom sion is discovered in their teens 
or early twenties have more than a decade, most often 
probably two or more decades, of well-being before 

them. 4 there is no certainty that sympathecto- 
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my will be successful in youthful subjects. The operation 
was performed on an asymptomatic h aged 17 


whose hypertension was of two years’ duration; the 
blood pressure of 175 mm. systolic and 120 mm. dias- 
tolic has changed little in the five years since. 

Using these criteria, the writer recommended sym- 
pathectomy in about 4 per cent of the patients with es- 
sential ension Sten in the year. In view of 
the fact that some were referred operation was 
under consideration, in general ice the ; 
would probably be smaller. Helpful and even ife saving 
though s thectomy is to some patients, at present 
it fills only a small gap in the great therapeutic problem 
of essential hypertension. 

SUMMARY 

One hundred and nineteen patients with severe es- 
sential hypertension were selected for sympathectomy 
and followed by the same observer for an average of 
thirty-two months. There were 4 operative and 18 sub- 
sequent deaths. The diastolic pressure was reduced 25 
per cent or more in 30 patients. Worth while sympto- 
matic improvement occurred in 59 per cent. Headache 
was the s om most often relieved. Retinopathy 
cleared in 12 of 17 patients. Headache and retinopathy 
may disappear after 32 without fall in blood pres- 
sure. It is suggested the reason why cephalic mani- 
festations (headache, retinopathy) of hypertension are 
the most favorably affected is that sympathect re- 
sults in a redistribution of the cardiac output 


retina is of great importance in the pathogenesis of hy- 
pertensive headache and retinopathy. Sympathectomy is 
a palliative and not a curative procedure. After a 

ing of the favorable and untoward effects, it is 

that sympathectomy is indicated in less than 4 per cent 
of patients with essential hypertension. 


RNEUMATIC FEVER IN CHILDHOOD 


The voluminous literature that has appeared in the 
last few years confirms the observation made by Sir 
Thomas Watson in 1843 that rheumatic fever is a 
disease of childhood. It also suggests that the many 
reported cases of heart disease appearing at different 
periods of life have their origin in rheumatic fever of 
childhood—thus a pediatric problem. 

Rheumatic fever is an acute or chronic systemic 
disease probably of infectious origin characterized by 
fever, joint, muscular, skin and nervous manifestations 
which frequently involves the heart and has a tendency 
to recur. 

History ! 

Hippocrates was credited by Chomel with describing 
acute arthritis. The term rheumatism was first used by 
Ballonius (Baillou) (1535-1616), but his work ap- 
peared in 1642 posthumously. Sydenham gave the first 
satisfactory clinical description of the differential diag- 
nosis between acute rheumatism and gout in 1676. What 
is known as Sydenham’'s chorea was described by him 
a few years later. Independently and about the same 
time. in 1789 Jenner and Pitcairn gave lectures in which 
hefore the Section of Pediatrics at the Ninety sixth Annual Ses 
the American Medical Association, Atlante Cuy, N. J., June 14, 


1 Wile, 


Rheumatic Fever, New Vork, The Commonwealth 
1940. 


VOLUME 
NUMBER 
exudates and hemosshages. 
sma raction going to ſe “portions t 
body. The results of s thectomy offer evidence that 
Willies des tes . 9. 
Colvabie, 8. 6. 


they demonstrated the association of rheumatism with 
heart disease. In 1833 Bouillaud emphasized the con- 
stant association of rheumatism and heart disease, stress- 
ing the frequent occurrence with rheumatism of both 
endocarditis and pericarditis. Wells first described sub- 
Cutaneous nodules in 1810. Bright in 1831 recorded 
erythematous rashes in association with chorea and its 
close “affections of the pericardium.” Sir Thomas Wat- 
son in 1843 “recogni 
disease of childhood. Cheadle. . 
Garrod, Poynton, Payne. Coombs and Mantle are the 
names associated with this disease in the latter part of 
Lagan first the sahcytic drug es of 

rst en ized the salicylic aso in 
rheumatic In 1904 Aschotf described the 
specific mterstit myocardial lesions usually called 
Aschoff bodies.” 


ETIOLOGIC FACTORS 
The etiology of this disease has not been determined. 


gators have „ but indisputable rer 


ſever that the ＋ 1 thee of onset — on the 
implantation of t ytic streptococcus A group, 
usually in the upper i tract. There is almost 
conclusive evidence that the hemolytic streptococcus is 
a causative agent, but the mechanism remains obscure. 
Lichtwitz* ex the opinion that rheumatic ,fever 
is a noninfectious disease and is not caused by specific 

' isms which may be pathogenic or 
genic. He directed attention to the similarity between 
serum sickness and a certain type of rheumatic disease 
which might indicate that the sensitizing antigens may 
also arise in response to foreign proteins that are not of 
microbic origin. The subject of sensitizing is brought 
out clearly by Coburn,* stated the belief that there 
is an to the hemolytic streptococcus 
in the rheumatic subject, inyplying both the genetic and 
the conditioning factor. and he outlined the response to 
the attack. Three soluble antigenic principles are pro- 
duced in vitro; namely, erythrogenic toxin, fibrinolysin 
and streptolysin. 

A virus organism as the cause of this disease is duuli 
ful: it now appears that the weight of evidence and most 
authorities helieve hemolvtic streptoceccus group A 
which produces an antigen that acts in a sensitizing man- 
ner is the chief cause of this disease. 


CONTRIBUTORY CAUSES 
Heredity. —Heredity is an important factor. Approxi- 
mately 5 per cent of all children fall into the genetically 
susceptible group. The follows the mendelian re- 
cessives, which is clearly demonstrated by Wilson’s® 
ishers. 


Nutrition.—An analytic study of the diet of our pa- 
tients reveals that the carbohydrates are high and the 


proteins low. It has been demonstrated that when 2 0 


tients with rheumatic fever are given a nutritious 
it tends to prevent recurrences® The foods suggested 
were eggs (particularly yolks), meat. milk and calcium: 


2. Jones, T. . m Cardiac Children in Institutional and 


J. Lichowste, . 
G 


32 Peter’ Am. J. Dis. Child. 
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Economic and Euvironmental Factors. —The major-- 
e found in the poorer class. In 

faulty diets may be discovered. Poor housing, 

improper clothing and unhygienic i 
portant contributory factors. Exposure to sudden 
changes in temperature with dampness increases sus- 
— to respiratory and other infections. Coburn 

led attention to the fact that the mortality from rheu- 
matic fever is much higher in England than in the 
Netherlands. cage that it is not 
the environment or the climate but dictary deficiencies 
which are responsible. 


Taste 1.—Prediction Chart for Childhood Rhcumatism® 


Mating Fapected No Rheumatic Children 
Rheumatic Child Rheumatee Child 
All (nearly) au 
11144 — 
One parent or many siblings 
positive One half 
One siting of many aunts and 
One aunt or uncle positive 
— P. 11 
Both parents negat A 
comete Gr v } One quarter 


* Based on the mterpretation of a single recessive gene. 


INCIDENCE 
Rheumatic fever has the highest mortality 

the diseases of children. its distribution is uni 

but it is more prevalent in cold damp climates than in 
those that are warm and dry. This vation may be 
illustrated as far as the United States is concerned 

a graphic chart. “Studies in Rheumatic Fever,” by The 
Metropolitan Life Insurance Company,’ which shows a 
high incidence of rheumatic fever in the New England 
states and certain of the Rocky Mountain states and a 
low incidence in the Midwestern and Southern states 


peer 
of more per hondred 1; hee 
(7 to 8.9 per hundred thousand); eee diagonal bars, eee (5 to 6 


of sickness from the disease 8 
vuntam area. (Chrome rheumatic 
The work which the American Council on Rheumatic 
Fever of the American Heart Association, Inc., is do- 
ing deserves commendation ; the results of the investi- 
gation of these organizations has stimulated physicians 
to greater study dnd more careful investigation by em- 


ance Company. Novemier 1040p 12, cat 


(fig. 1). 
\ 
— — 


— ist 
yected cases are being 
8 the disease are well known 
and clear but others are puzzling, so that it deserves 


careful study in the hope of finding out more about 
the disease. Added interest is shown in rheu- 
matic fever because the experience m the recent war 
revealed a great many cases. “Preliminary study shows 
the oo rate 1 rheumatic fever. including his- 
tory of rheumatic fever. was approximatel 
10.000. “Also preliminary data, pending final 2 
sis of medical records, tae Gate 

mately 17,900 cases of rheumatic fever reported in the 
Army during the period 1942-1945 inclusive.” 

There are probably more than 1,000,000 cases of 
rheumatic fever in the United States. with at least one 
halt ui the total, or 500,000 cases. among children.“ “In 
Boston and New York, about one half the cases with 
rheumatic heart disease who were subjected to special 
review had a history of rheumatic fever or chorea in 
child hoocl. 

A survey of school children in Dublin, Ga. revealed 
organic heart disease in 1.5 per cent. Rheumatic heart 
disease was found in I per cent of all school children 
examined, 1.26 cent of the white children and 0.60 
per cent of the Negro children. The incidence of rheu- 
matic fever was 2 per cent, 2.10 per cent white 
children and 0.60 per cent among Negro chi 11 
This again shows that white children are more suscep- 
Negro children. 

ueda,’? in a ten year review 
Charity Hospital in New Orleans, Jan. L. 1038, to Jan 
1. 1945, discovered 167 ¢ cases of rheumatic fever, 
as those for Northern cities. He concluded that Ne- 
grocs are not more susceptible but the disease is more 
severe, particularly among the Negro females. In 39, 
or 24 per cent of these cases, the findings were inci- 
dental and there was no clinical evidence or diagnosis 
of rheumatic fever. 


SYMPTOMS AND SIGNS 

When a child presents itself with obvious cardiac or 
choreic manifestations the diagnosis may he considered 
established. It is the borderline cases which one must 
carefully investigate. A history of present or past 
manifestations and laboratory findings is essential in 
order to arrive at a correct is. because there is 
no single positive test on which one can determine a 
. The recording of casy fatigue, insommia. 

restlessness, anorexia, failure to 
anemia and repeated epistaxis wit 


in, emotionalism, 
low fever 
suggests a chronic disease, and rheumatic fever should 
he considered. Jones'* m his classifications of rheu- 
matic fever listed various manifestations which he di- 
vided into two groups: 
A. Major manifestations: 
1. Carcditis 
2 Arthralgia, migrating joint arthrites 
Chorea 


ts Recognition and Management, 
Life ts, Recox yp. J. 


‘his (Aug) 
Disease, New Orleans M. 48. J. 


heumatic 
I Diagnosis of Rhewmatic Fever, J A. M. A. 126:481 
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4. Subcutaneous nodules 
5. Kecurrence of rheumatic fever 
B. manifestations : 
Fever 
Abdominal pains 
Precordial pains 
Rashes 
Ejustaxsis 
Laboratory findings 
Morgan i described a prerheumatic in children 
nting these symptoms: tendency 
atigued. outs of unexplained fever, listlessness, yd 
lessness, particularly in sleep and failure to gain weight. 
These signs are more apt to occur during the spring 
and in damp weather. 

Coburn * describes three definite phases in rheumatic 
fever in which he named the manifestations and the 
uration of each; these are: (1) invasion or onset; 
(2) quiescence. and (3) active rheumatic fever. 

Rheumatic fever may be monocyclic, polycyclic or 
continuous: Griffith’? described four clinical 3 of 
rheumatic fever: (1) acute fulminating type: (2) sub- 
acute polycyclic type; (3) subacute monocyclic type, 
and (4) subclinical type. 

— — been considered of too little sig - 
ohn and Lingg'* in following cases in 

ing and articular pains were manifested 
— that one third showed definite evidence of rheu- 
matic fever within a year and that within three years 
50 per cent showed other manifestations of rheumatic 
fever. Abdominal pain is a common also 
muscular pains in the arms and more requently the 
legs. Repeated stumbling when running followed by 
pain in the legs is significant. Apfel i? stressed abdom- 
mal and muscular pains, particularly in the hamstring, 
calves and shoulder 

In an examination of 3,129 cases i of rheumatic fe- 
ver as to the type of onset, polyarthritis was found in 
1.262 or 40.3 per cent. Gibson'* stated that in 60 to 
70 per cent of patients showing polyarthritis rheumatic 
carditis developed. Chorea as a manifestation of rheu- 
matic fever has been shown clearly by Jones and 
Bland and many others. 

Exammatioh and reexamination of the heart are im- 
portant, while the interpretation of the signs and sounds 
heard are of equal significance. The child should be 
stripped to the waist so that the cardiac area may be well 
investigated. Palpation for thrills and a maximum 
should be made, and percussion for the size of the 
heart. Intrinsic and functional murmurs which are un- 
related to true cardiac disease are rather common in 
children. Auscultation should begin at the base in order 
that the sounds may be timed properly. In the begin- 
ning of the disease the soft systolic murmur is heard 
hest over the apex; it is usually transmitted to the 
axilla. As the disease progresses the middiastolic mur- 
mur is heard. This means the involvement of the mitral 
valve. As the disease progresses one must be mindful 
of a pericardial involvement. The child should be ex- 


14 * Fe. S. F.: Heart r in Children from the Pediatric 
— 442676 76 July) 1945. 
18. anita G. “eC: R ts Recognition and Treatment, 
J. A. M. A 133:974 (Avril $) 1947, 
16. . ings History 
. A Sl A, an. 2) 1943 
g. 1 Pediat. 2201 (May) 
18. Gilson, S.: Rheumatiaom in 
of ries, Hagerstown, MA. W. 11 inc. 
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1848 
amined in recumbent, upright and lateral PROGNOSIS 
in different phases of iration. particu 
inspiration, in order to rule out cardiorespiratory mur- vided suitable environmental su a proper 
murs or functional murmurs which are not of any sig- diet and probably a change of climate. The early medi- 
nificance. When a persistent —— — Ae salicylates and rest in bed. The 


regardless of the position or the stage of iration he outlook even under the most favorable circumstances 
invariably means valvular involvement may be depends on the seriousness of the attack with particu- 
congenital acquired or both. lar reference to cardiac damage, the grade of chorea 


Gibson" emphasized the importance of the presys- and the number of reinfections. May G. Wilson! in 
tolic murmur heard over the apex in rheumatic heart her review of 673 children with rheumatic fever found 
disease. The systolic and diastolic murmurs may disap- that the average duration of life after cardiac decom- 
pear while this third murmur persists. pensation was only 28 years, and that after a conges- 

It is sometimes necessary to have a stethogram?' tive heart failure chances of surviving beyond the sec- 
- made in order to have the correct interpretation of ond decade are less than l in 3. 


the murmurs heard. ä — 


DIFFERENTIAL DIAGNOSIS IN RHEUMATIC FEVER Prompt recognition and carly treatment a re of the 
There are several diseases which ma confused greatest value. There should be careful history taking, 
with this disease; 1. In rheumatoid ath the en- culturing of inflamed throats, observation ‘we manifes- 
larged spleen and the failure to to salicylates tations of chorea and 17 ¢ treatment in the in- 
are two differentiating features. Septic arthritis cipience of the attack. It is or that a possible 
is differentiated by aspiration of purulent fluid from disabling illness could be prevented 

the involved joint. 3. In syphilitichydrarthrosasthe Patients with active disease must be given complete 
involvement of the ot — - the Wassermann bed rest until all signs of decompensation have cleared. 
reaction is positive. 4. In sickle cell anemia, the joints 

fail to —— to lates and there is sickling of. Ten 2—Summary of Management of Patient with 
the red blood cells. 5 In poliomyelitis there is a gen- D Fever 

era anesthesia in 1 beginning, stiffness in laboratory examimagions 

neck and some changes in the spinal al fluids. G. In lupus — and WHE — 
erythematosus exposed areas are involved, particularly and Neer 
the bridge of the nose; there are leukopenia, micro- Ge f een, with patient Fiectrscardvogrm 

scopic hematuria and shallow ulcers on the buccal mu- > comment 4 


cous membrane. 7. In undulant fever there is specific Yaninal smear 
agglutination or a positive reaction to a cutancous test. Swab (probaly cheuid have coutine 


and usually a low sedimentation rate. 8. Ova — 

of parasites are found in stools. 9. In dengue ˙ teense; Games. to 

fever, the joints do not swell and there is a Pac. Pent; enevcive; salicylates; sulfadiazine, vitamins amd tut 

poor response to salicylates. — 
PATHOLOGIC CHANGES 


The temperature should have remamed normal for sut- 
The characteristic Aschoff bodies are usually not ficient periods and other symptoms abated before exer- 


seen after the first attack of rheumatic fever, but the —. 
cise is allowed, and the sedimentation rate should be 
mesenchymal tissue is involved. There is an increase Within normal limits. Perhaps the sedimentation rate 


of vascular permeability with an involvement of the indicat 
connective tissue spaces in the myocardiam, with also the best 


tardation or activity of the discase. Convalescent se- 
a change in the connective 2 of the endocardiam runs are of doubtful value. Repeated small trans- 
and under the serous layers ®* Necrosis soon follows fusions have proved useful. Suitable environment 
which is a fibrinoid degeneration of the collagen fi- which its ample sunshine is essential. 
brils ; The fibroblast by a characteristic cellular re- i = : 
sponse ibroblastic proliferation is apt to continue elements: even 
and im turn ts followed by the 1 — = often yy Foods procured 
21 cells, so-called Aschoff cells. New fibrous tis- from natural sources having vitamins, proteins and 
is produced and the valves are likely to be involved. mincral elements in such proportions as to meet the 
bodies simulating Aschoff bodies requirements of nutrition should be given. The ele- 
dag intravenous mjection of heterol- ent calcium, which is deemed of great importance, 
* 1 : 8 should be derived from milk and the green leafy vege- 
* 1 — 112 See See — tables, and in order that the proteins contain essential 
tissues involving most often the heart and also the ands Gut are ust Sey Se 


* source should be meats, whole grain cereals and milk. 
joints, subcutaneous tissues, brain and other organs. Vitamin C is necessary to normal nutrition and is best 


, —— obtained from citrus fruits. If an idiosyncrasy exists 

Chin Ameri oon or more citrus fruits I suggest a: acid. 
toe climatic change is of questionable value unles 
„ we Ea patient is going to remain in the climate that has 
Cone. Cardiovasc. Dis. December 1946, vol. 15. proved of benefit, because return to a colder climate 
may lead to recurrence. If the patient is to be returned 
Jan) 3 to a different climate, preventive therapy should be in- 
24. 2 — stituted, provided the patient does not become drug 
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in the cases of active discase. Speci 
locally is good, but t 
use of artifi in the electric cabinet is of doubt- 
ful value. 
on" often saves a life in cases of 

When it is used a sufficient amount should be 
given to digitalize the heart promptly. Sedation in the 

orm of barbiturates or codein is often necessary. Oxy- 
gen will frequently tide the patient over from an ex- 
treme condition to a less severe one until the heart can 
pump sufficient oxygen to ventilate the system. 

Paracentesis in pericardial effusions may be neces- 

sary to relieve cardiac embarrassment. Diuretics are 
not often employed but when indicated may be helpful. 
Gratifying results in reducing the number of recur- 
rent attacks by the use of. sulfonamide drugs have been 
ed. 27 In the administration of the sulfonamide 
drugs toxic effects such as leukopenia, rashes, nausea 
and or ing. icterus and agranulocytosis must be 


INACTIVE RHEUMATIC FEVER 
The prevent 
largely augmented by 
drugs should be administered in sufficient doses to pre- 


vent recurrent infections of the respiratory tract 
of the hemolytic streptococcus Frequently 
daily doses of 0.5 to 1Gm. will suffice. Blood sulfona- 


mide levels around 1.0 to 3 mg. per cubic centimeter 
will often be but this may vary with the indi- 
vidual patient. It is best to continue administration of 
sulfonamide drugs throughout the year, as exacerba- 
tions may occur iu the summer, as was shown by Wolf, 
Rauh and Lyon“ The toxic effects have almost been 
nil, but a patient receiving this drug should have white 


25. Coburn, 


matic Paver in J Pediat. 27:59 55 


and Moore, L. V.: 


of Sulfanila- 
North America 42683 (May) 19 1940. 


anilamide on Rheumatic Patients, with of One Death, 
Childeen, Am. Child. 642963 


Reyershuch, ¢ of St 
emery — and rences 
Gan) Doig, K. G.; S., and Weher 
Prophylactic Use of fantlamide in with Inactive 
the Use ot 


matic 
zine. J. Pediat. ‘Sie to) 
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If the tonsils are diseased and 
of infection they may be removed at an 
time. Small quantities of sulfonamide 
be given. Kaiser e reported that the tonsils act 


15 


=. 


DETECTION OF CASES 
Rheumatic fever should be a 


reportable disease 
rheumatism. 


the doubtful from the actual cases of 
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The exercise of rheumatic patients must be limited blood cell counts and determinations of hemoglobin and 
and should be under competent medical supervision. At of sulfonamide levels in the blood every two to four 
any signs of an interruption in convalescence such as weeks. Urinalysis should be done at frequent intervals. 
dyspnea, fever or rapid pulse, activity must be stopped Periodic administration of the drug may cause patients 
and a functional test applied. to become sensitive. 2. A suitable diet should be insti- 
Chemothcrapy—Salicylates in large doses are indi- 
cated 25 Taran * has shown that excellent results are 
_ obtained with the mouth ; he e the be- 
BOARD of DIRECTORS 
EXBOUTIVE 
Fig 2 --Organization plan for a rheumatic fever program 
tuted as previously recommended, with sunshine and 
environmental improvement. 3. The psychosomatic 
condition must be cared for, as depressions in these 
children occasionally develop and deter their progress 
considerably. 
Studies made of the relation of tonsillectomy to 
rheumatic fever convince me that the removal of ton- 
le assurance of preventing either an ini- 
recurrence. When the operation is con- 
ted throat cultures should be made, a uri- 
isfactory nutritional state estab- 
should not be performed when 
Should the precautionary mea- 
operation may result in serious 
tic F 
3 tamin C. and they function as a 
in preventing systemic .infections. 
mide in Kheumatic Subjects, specific hemolytic streptococcus, mixed 
ines has not produced encouraging re- 
serums or blood from — 2 
recovered from rheumatism prevented recurrence. 
Unpublished data; personal communication to the 
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When there is a confirmed diagnosis of rheumatic fe- tis who show prolonged intervals and irregularities. 
ver made in a child it is time to investigate the parents Our cardiologist examines each patient and thinks that 
and other siblings. This method of examining the we should use three chest leads instead of one to get a 
true picture; ‘however, it demonstrates to me that 
task. It means careful medical insight and requires though there is valvular involvement the 
much time and tact. Physicians must profit by the and conductive mechanism have not been affected ; that 
setup of the antituberculosis organizations, as they are signifies that attacks in this climate are less severe. 
known to have accomplished great good. Their results organization of our rheumatic fever clinic has 
have shown a general decline in mortality since the been too recent to give any statistics, but it is mani- 
first world war fest that cases of rheumatic fever exist in South 
Examination of all school children should be com- _ lina. was demonstrated by Beach and Ravenel d 
The voluntary examination of children by in 1944. I reported 30 cases in the same year.™ 
summany 
cases which otherwise ve escaped un- " , 
til it was too late to give the child much retief As a result of ees Se ie 
The problem of controlling rheumatic fever is one interest rheumatic fever has been found to 
that the be more prevalent than formerly suspected. It has 
been shown that heredity is an important factor. Great 
emphasis is on mutrition. In no other disease is 
the satisfaction of normal nutritional irements 
more essential as a means of restoring h. Envi- 


ronmental and hygienic surroundings occupy an im- 
portant position in the restoration of health. 

The salicylates should be administered within the 
limits of t in the cases of active rheumatism. 


compounds 
field of usefulness in the prevention of recurrent rheu- 
anatic fever. 
My observation is that rheumatic fever is not so 
common among Negroes as among whites but more 


ABSTRACT OF DISCUSSION 


provable means, coukl be rather insidious, 
Clinical manifestations. In a significant number of their cases, 
abnormal electrocardiograms aml elevated rates 


respiratory tract, 2 exhibited similar abnormalities of the elec- 
trocarchogram, and mentation rate, but these manifestations 
were not accompanied by arthritis. The commission argued the 
essential identity of the two groups, the one group with arthritis 
and the other group without arthritis. But here caution and fur- 
ther investigation are indicated. Distinct anatomic differences 
are present between the cardiac changes which are frequent in 
tirely satisfactory, as there have been only 4 patients e of streptococcus A infection, too, are associated with 2 

among the 15 have had definite rheumatic cardi- „ AKA and in the sedimentation 


32. Beach, : Rheumatic Fever, J. South 


munity affair which should be popularized under well 
trained professional leadership. It is the cooperation 
of numerous persons and organizations acting through 
an executive conmnittec, from which satisfactory re- The measures suggested for disabling manifestations 
sults will be obtained. are of primary importance. It is suggested that the ad- 
ſe. . ministration of sodium bicarbonate with the salicylates 
be abandoned and that aluminum hydroxide be substi- 
— — Da. Ina Gong. Washington, D. C. My experience has been 
limited to work in the etiology and pathology of this condition 
=| Pes | ae with respect to which Swift's views, regarding the importance of 
—1— streptecoceic infections and hypersensitivity to them, have been 
widely accepted. Recent bacteriologic work, though, has shown 
av come that steptococc: are not a homogeneous species. There are eleven 
groups, of which group A is the one of etiologic significance. 
— — Within group A there are forty subtypes, much as there are sub- 
types among pneumococci. Difring the recent war, a commission 
studying hemolytic streptococcus diseases reafhrmed the relation 
— of group A streptococci to the causation of rheumatic fever 
They mbcatetl that the chsease never occurred in the absence of 
* 722 of the rheumatic fever program im South Caro a previous infection by this organism. Several types were found 
ad capable of producing the rheumatic fever state with no one type 
NOTES ON CASES predominating The importance of reinfection by other types of 
In a series of 50 patients, of whom 32, or 64 per 
cent, were white and 18, or 36 per cent, were Negro, 
the severe cardiac damage was 30 per cent more com- 
mon among the Negro patients and the decompensa- were found during the interval preceding the onset of rheumatic 
tion was twice as great. fever; there was no true latent period. In another group of 185 
My | and I now have under observation 4 carefully studied cases of streptococcus A infections of the 


are much more frequent than rheumatic fever 


gitis are quite at variance with those of rheumatic fever. 
these cases lack the careful hacteriologic studies which would 
ilentify them unequi voc ably with those studied by the strepto- 
coccus commission, on a frequency basis alone there can be little 
doubt that many of them should be included, 

Du. STANLEY Ginson, Chicago: Dr. Weston called attention 
to the major and minor phenomena of rheumatic fever as out- 
lined by Dr. Duckett-Jones, and lam sure we all agree with him 


rheumatic polyarthritis, and 1 think the 
diagnosis can be made on that one manifestation alone. However, 
there are many cases that are less clear; for example, the child 
who has some nomlescript pains, the mother being not quite sure 
whether they are in the joints or in the muscles, oftentimes only 

im the legs rather than in the arms and the legs. Those cases re- 
quire careful study, and one should be careful about making a 
thagnosis of rheumatic polyarthritis on such a basis. In propor- 
tion as the pains are in the muscles rather than the joints, and 


ini 


aortic valve. The mitral valve gives the systolic apex in 

beginning ; later a middiastolic and perhaps later a presystolic 
murmur murmurs are at the apex, and that shoukl be 
emphasize! As regards of the aortic valve, the 
chastohe murmur of aortic is distinctive once it is 
well heard, and unless one can hear these typical murmurs, | do 
not believe one should diagnose rheumatic heart disease, at least 


on the basis of auscultation. 
Da. Kacne. Asn, Phila 


disease at the time of the initial attack. However, the incidence 
of carditis and of deaths was greater among those children taken 
ll during the period 1922 to 1926 than during the period 1927 to 
1931, amd least of all among those taken ill between 1932 and 
1936. The decrease in carditis has not been due to any variation 
in the method of using salicylates. Throughout this period, it 


About ten years ago, we did try long-continued use of salicylates 
in about 10 children on our convalescent ward, and in that group, 
as in repeated isolated instances throughout the years, we have 
witnessed the development of carilitis and of recurrences 
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period of three months or longer. Whether . 


he lessening of 
severity of disease during this period is partly due to the favor- 
able influence of prolonged! bed rest at the onset of the infection 


the «disease can be subject to speculation that 

eet be try the recently instituted army treatment of 
carly ambulation. The problem of controlling rheumatic fever is 
definitely one that belongs to the entire community. In establish- 
ing a community program, however, the education of the phy- 
Gnd Gee of for eave of Ge 
rheumatic cluld should precede pubheity campaigns directed to 
the lay pubhe Such publicity campaigns do harm when they pre- 
sent a description of «ymptoms, often minor and not <pecifically 
rhenmatic, which arouse neurotic fears. Because of publicity 


emotional connotation which produces 
minds of parents. It sho net be made lightly on the hasis of 
inalequate evidence 

Da. Mun P. Bethesda, Md: attention 
is, perhaps, directe! to the importance of growing pains The 
differentiation of pains, growing pains, as they are called, imo 
rheumatic and nontheumatic varicties scems most important, and 
it seems to me that there are some criteria which may be of 
help; namely, the increased severity of such pains when they are 
of nonrheumatic origin. It has often been observed that pains in 
the extremities which have later proved! not to be rheumatic are 
severe enough to cause children to cry, whereas actual pain of 
such severity on a rheumatic basis is rare. Also, the rheumatic 
pains are more apt to occur during the day or during periels of 
h ical activity, whercas most of those of nonrheumaiic origin 
are more in when the petient is at rest. The rheumatic 
pains arc also more apt to be articular or juxta-articular rather 
than involving muscular structures. Another point might be men- 
tioned. We physicians take an extremely optimistic view of the 
possibility that the agents which we use in rheumatic fever are 
actually curative This shoukl particularly be borne in mind with 
respect to the salicylates. When the antipyretics were introduced, 
about their possible curative effects in 


introduction, about 1935, of the administration of salicylates by 
the intravenous route has raised this question again. | feel, on 
the hasis of my own observations, that there is no reason to alter 
the conclusion reached years ago, that their effect is essentially 
that of affording rehef of symptoms. The data which have been 
cited as imlicating a contrary conclusion were im laree part col- 
lected from military personnel of an age not particularly su 
ceptible to the progress of cardiac lesions. Dr Ash mentioned the 
contribution of Dre Robertson and Schmidt, who tried the ex- 

of not restricting physical activity in rheumatic patients. 
They found that patients admitted with rheumatic fever, when 
permitted complete physical activity at their own volition from 
the time of their admission until their discharge except during 
the periods of cardiac decompensation, recovered more promptly 
on the whole than those whose activities were curtailed They 
pointed out that strict avoidance of restriction of activity elim- 
nates the establishment of cardiac neuroses which are not to be 
eliminated in children when so much attention is au to restric- 
tion of their activities. | think this raises a serious question, 
whether in the past we have heen too extreme in the restriction 
of activity of rheumatic children. 

De Witiiam Weston Je, Columbia, S C. I tried to get 
some data from reports in the occupied territories, and Dr. Paul 
White, who is permanent head of investigation in Czechoslovakta, 
wrote me a letter that he «did not think that the incidence of 
rheumatic fever or carehtis had changed much, but there were a 
great many cases in camps. The psychiatric condition which de- 
vel, which Dr. Schultz has just mentioned, is important, an! 
when there is any doubt in the diagnosis of rheumatic fever, it 
helwwes pediatricians to call an internist who is trained in 
canhology to substantiate it. I did not mention the treatment in 
regard to penicillin but I noticed a good many—Dr Keefer men- 
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changes following returned home shortly after the di<appearance of acute symp- 
scarlet . 35 fatal toms. these children are now kept in the hospital for an average 
cases of myocarditis following acute tonsillitis and nasopharyn- 
one of those major phenomena. Take, first of all, polyarthritis 
In the typical case of rheumatic polyarthritis, in which several 
joints are involved, with redness and tenderness of the joints, 
fever an! a prompt response to salicylates, one has little dub 
campaigns which have emphasized the most serious aspects of 
rheumatic infection, the diagnosis of this disease carrics an 
ic infection, but during the years, however, despite the 
antipyretics, including sochum salicylate in heroic doses, 
mclusion was rather universally acecpted that such drugs 
purely symptomatic in their effect in rheumatic fever. The 
severely and commonly involved are the mitral valve and . 
MISNESS © matic infection in chiklhood. | should like to 
iMustrate this point by showing what happened to a group of 536 
rheumatic children in Philadelphia. Ten years after onset of the 
tlisease, 25 per cent have already died of rheumatic infection 
Moreover, the majority of persons presenting no functional in- 
capacity are those who showed no clinical evidence of heart 
tloses of salicylates at the beginning of the disease, but not to 
continue their use in the absence of fever or articular pains. 
the early part of ths period, the majority of the children were 
i 


tioned! it thts morning at the panel and a number of cardiologists 
showed it in their dixplays—stated, particularly Dr. Duckett- 
Jones, that they were using penicillin in the cases of acute infec- 
tions of the throat and also as a preventive measure in the recur- 
tence of rheumatic fever. 


Minn 
streptomycin a favorable effect on certain forms of 


such forms of the disease as miliary tuberculosis, 
tuberculous meningitis, ulcerative tracheubronchial 
losis, tul denial 
and enteritis. 
It is the purpose of this paper to our exper- 
ience with the use of streptomycin in the treatment 
losis of the bones and joints. Brock ' recently 


TOXIC MANIFESTATIONS 
St in, like other useful 


From the Section on Orthopedic SurgersMayo Clinic (Drs. Bickel and 

oung); Director, Mineral Springs Sanatersem (Dr. Piuctze) and Fellow 

in Orthopedic Surgery, Mayo Foundation (Dr. Norley). 
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DOSAGE 
Further clinical investigation with streptomycin is 
ry to establish the optimal daily dose, frequency 


istration and duration of treatment in tuber- 


11 
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13 patients with involvement of a single 
tuberculosis. Nine patients were female and 
were male. The youngest patient was 6 years old and 
oldest was 68. 


early days of st ycin therapy (1944-1945) usually 
received the divi daly done of streptomycin 2 (0 
6 cc. of isotonic solution of sodium ide every four 
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une 6 
fever, cutaneous rash, nausea and vomiting. In such 
cases the patient can usually be desensitized with small 
daily doses of 80 to 100 mg., the amount graduall 
being increased until the desired daily dose is reached. 
In our experience these toxic manifestations are 
— or greatly reduced by wy 
daily. possible toxic reactions in 
STREPTOMYCIN IN TUBERCULOSIS OF mind when one is considering the use of streptomycin, 
BONE AND JOINT and should be compared with the hazards of the disease 
WHLIAM BICKEL, MO. under treatment. 
HERMAN YOUNG, 0. 
Rechester, Minn. 
KARL M PPUETZE, 4. 
Cennen Fells, Minn. Sur present inpressio’ 
ond Wwided doses given intramuscularly 
THEODORE WORLEY, 
124 hours for ninety to one hundred 
Streptomycin is an antibiotic substance discovered by 
Schatz, Bugie and Waksman, in their search for an 
antibacterial agent effective against gram-negative ha- 
cilli. It was first reported by them in January 1944." 
Feldman and Hinshaw‘? proved by extensive experi- 
ments on animals that the drug exerts a profound 
inhibitory and healing action on well established 
experimental tuberculosis in the highly susceptible 
guinea pig. 
The drug was first used in the treatment of clinical 
tuberculosis in the fall of 1944 by Hinshaw and Feld- 
man at Rochester, Minn. A little later its use was 
at Mineral Sanatorium, Cannon Falls, 
pulmonary tuberculosis in human beings. Fu chin- 1. 
ical studies * showed it to be the treatment of choice in 
“proved” tuberculous by examination, 
by culture or by inoculation of guinea. pigs. In 2 
cases in which tuberculosis was not proved a positive 
smear for acid-fast bacilli was obtained from chronic 
— —— can 
be argued that some of the cases in which tuberculosis 
was “proved” were cases of pe tuberculosis 
reported favorable response to streptomycin of sixty because the organism itself was not cultured. 
draining tuberculous sinuses in 12 patients. Nineteen joints were involved by tuberculosis: four 
knees (two with synovial tuberculosis), four spinal 
a. has certain columns, three ankles (two with synovial tuberculosis), 
toxic qualities. Vestibular disturbance is noted fairly three wrists, two shoulders, one elbow, one ilium and 
frequently, particularly with doses of 2 Gm. or more one sternoclavicular joint. Three patients had involve- 
per day, continued for long periods. Partial or complete ment of multiple joints. One of these had tuberculosis 
compensation occurs often in such cases, especially in Of an elbow and an ankle; another had tuberculous 
younger persons. Deafness occurs but rarely and only synovitis of an ankle and a sternoclavicular joint and 
in cases in which large doses are employed. Serious tuberculous empyema with draining sinuses, and the 
renal damage rarely occurs in patients whose renal third patient had involvement of both shoulders with 
function is normal when treatment is started. So-called multiple draining sinuses. These last 2 patients had 
sensitization phenomena occur occasionally with chills, a Imonary tuberculosis. Two of the _ 
The duration of treatment with a ry varied 
between sixty-six days and one hundred and ninety 
days, with an average duration of one hundred and 
twelve.days. The average total dose of streptomycin was 
134 Gm. The daily intramuscular dose of streptomycin 
varied from 0.75 Gm. to 2 Gm. Patients treated in the 
234: 679-688 (June 24) 1947. eee 


TURERCULOSIS--BICKEL ET AL 683 
hours. Those treated within the past year usually quantity of the drug was available at that time. The 
received half of the dose of streptomycin in 5 ce. second course of streptomycin was by nebulization 
of solution of sodium ide every twelve hours. New combined with penicillin for a bronch t 5 
preparations were nonirritating on injecti fistula which closed within one month. This patient also 

Mild to moderate toxic s had a draining sinus of the right sternoclavicular joint 


ymptoms 
were found in 9 of the 16 patients. In 
severe 


0. dose of 1 Gm. 
was. reached. this Gm. daily in 
divided doses four were 
continued for one and sixty-six days without 
recurrence of toxic symptoms. 

ve in 6, 

tinnitus in 1 and rash in 1. This ized rash de- 
seven days after administration of 2 Gm. of 


resents continuation of toxic oms to the date of 
writing. Further observation will be needed to determine 
the duration and degree of these toxic s oms. 
Deafness was not encountered in any of the 16 patients, 

The results of laboratory studies, with the exception 
of the sedimentation rate, were uninfluenced by st 
tomycin therapy. The sedimentation rate paralleled the 
clinical and roentgenographic~course of the involved 
joint. Repeated laboratory studies on all patients in- 
cluded urinalysis, hemoglobin, erythrocyte and leukocyte 
counts, differential blood smear, imentation rate; 
serologic studies for syphilis, Mantoux test 
roentgenograms of the thorax and of the involved joints. 
Several patients had repeated calcium, phosphorus and 
urea determinations. None were influenced by strep- 
tomycin. The Mantoux reaction was strongly positive— 
2 plus to 4 plus—in all 16 patients. 

The time since administration of streptomycin had 
heen stopped was. when’ this paper was written, in 3 
cases, eighteen months; in I case, One year; in 2 cases, 
eight months, and in 6 of the remaining cases seven 
months, six months, five months, four months, three 
months and two months, respectively. In 4 cases cither 
the patients were under treatment or administration of 
streptomycin had been discontinued for less than one 
month. In addition to streptomycin therapy, other forms 
of treatment were carried out whenever indicated. These 
consisted of rest in bed, immobilization by casts, splints 
or braces and in three joints arthrodesis. 

Tuberculous sinuses were present in 4 patients. The 
first patient (case 10) had chronic draining sinuses of 
the thorax from tuberculous empyema and a broncho- 
pleurocutaneous fistila. Two performances of thoraco- 
plasty, two years before administration of streptomycin 
was started, had not caused the sinuses or the 
bronchopleurocutaneous fistula to close. Both closed 
after a second course of adequate doses of streptomycin. 
The first course of streptomycin was inadequate both 
as to dose and as to duration, because only a scant 


and after administration of streptomycin had 


and tenosynovitis of the lateral aspect of her right ankle, 
both of which had been present for two rs. The 
sternoclavicular sinus stopped draining within two and 
a half months. The ankle became asymptomatic within 
the same period. The patient has remained entirely well 
for eighteen months since administration of streptomycin 
was stopped. 

The second patient (case 15) had draining sinuses of 
both shoulders of several years’ duration and far- 
advanced bilateral pulmonary tuberculosis. Both sinuses 
of the shoulders st raining within one month 
after administration of streptomycin had been started, 
and they have remained closed for five months to the 
time of writing. However, sternal and scapular abscesses 
developed in this case two and four months respecfivel 
after administration of streptomycin had been st 

Patient 7 had draining sinuses of the thoracic and 
lumbar segments of the spinal column of eleven years’ 
duration following thoracotomy for 1a which 
turned out to be a paravertebral abscess from tubercu- 
losis of the thoracolumbar portion of the spinal column. 
Seventeen days after streptomycin therapy had been 
started the sinuses closed; they have remained closed 
for three months. Spinal fusion was done one month 
after administration of streptomycin had been stopped, 
and the healing of the incision and convalescence have 
been uneventful. 

Patient 8 had draining tuberculous sinuses of the 
right inguinal region of three and a half years’ duration ; 
these were due to a psoas abscess which pointed there 
from tuberculosis of the lower thoracic portion of the 
spinal column. The sinuses healed within three months 
under re therapy, and spinal fusion was done. 
Convalescence heen uneventful with a follow-up of 
five months. 

In case 12 a sinus of the wrist dev two days 
stopped. 
It continued to drain for several months and then 

There has been no drainage for fifteen months. 

n case 11 a draining sinus of the ankle developed 

after biopsy of tuberculous tenosynovitis. The sinus 

drained for four months. This patient is still under 
treatment and is decidedly improved. 

In case 16 a sinus developed in the right inguinal 
region after biopsy for a lesion of the right ilium and 
fourth lumbar interspace. When an incision was made 
over Poupart's ligament. a considerable amount of thick 
pus welled out of the incision. This was cultured and 
guinea pigs were inoculated. Tuberculosis. was found. 
Administration of streptomycin has been continued to 
the time of writing. The drainage, which for several 
weeks was profuse enough to require dressings three 
to four times daily, has now diminished to a drop or 
two in twenty-four to forty-eight hours. The patient has 
heen working for the past two months and is receiving 
0.5 Gm. of streptomycin intramuscularly twice daily 
every twelve hours as an outpatient. 

REPORT OF CASES 

Case 1.—A white girl aged 8 „cars had synovial tuberculosis 
of the left knee (fig. 1), which was demonstrated by histo- 
logic examination of the tissue on Aug. 25, 1944. There was no 
roentgenographic evidence of involvement of hone. Roentgeno- 
grams of the thorax revealed only calcified hilar nodes. At 
this time the girl had a two year history of swelling, soreness 
and limited motion of the left knee. The left leg was placed in 


y 1 patient 

to warrant 

is patient had 

received 2 Gm. a day for seven days urticaria 2 
on the legs and arms with chills, a temperature of 102 
F., edema of the face, nausea and vomiting. Administra- 
tion of streptomycin was stopped. Six weeks later 
desensitization doses of streptomycin were given: 0.1 
Gm. of 1 every four hours intramuscularly, 
RO n dai had per un. subsidec 
under “benadryl” (diphenhydramine hydrochloride ) 
therapy within six days, although administration of 
streptomycin was continued. Subjective dizziness and 
objective staggering, although mild, persisted in 3 
patients for eighteen months after administration of 


25 
15 


; 


tit 


and function of left knee. 


eighty-four days until a total dose of 538 Gm. of strepto- 
mycin had been given (fig. le). Within two and a half months 


per hour. Six months after administration of streptomycin had 
been begun (fig. 14), swelling and soreness had completely 
subsided and full motion of the knee had returned. Six months 
after streptomycin therapy had been stopped, the patient was 
taken off crutches and allowed full use of the knee (fig. Ic). 
She has been jumping, running and playing without restraint 
for one year (cighteen months since streptomycin therapy was 
stopped). with full use of her left knee and no recurrence of 
pain, swelling or other symptoms. Our impression is that this 
was a favorable response to streptomycin. 

Cast 2—A white man aged 24 years had synovial tuberculo- 
sis of the right knee, demonstrated by histologic examination 
of the tissue from the knee on Dec. 14, 1946. There was no 
roentgenologic evidence of invulvement of bone. A roentgeno- 
gram of the thorax revealed minimal active tuberculosis of 
hoth apexes. Specimens of sputum were positive for acid- 
fast bacilli before streptomycin was given, and became con- 
sistently negative within a few weeks after the start of, 
therapy. The right knee had been swollen and painful for one 
year and the motion was limited between 9 degrees and 165 
degress (fig. 20). Administration of streptomycin (2 Gm. in- 
tramuscularly daily in divided doses every four hours) was 
started on Dec. 25, 1946, and was continued for ninety-one 
days for a total of 182 Gm. of streptomycin. In addition, once 
weekly for thirteen weeks 03 Gm. of streptomycin in 6 cc. 
of isotonic solution of sodium chloride was injected into the 
joint. This invariably proveked some local soreness, swelling 
and increased heat, which gradually subsided in two to three 
days. Strict rest in bed was carried out for three months, 
although the patient was allowed to move the knee about 
freely. Within one month of the start of streptomycin therapy 
(fig. 2b) the swelling and pain had almost completely sub- 
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The patient went home for one month and then 
arthrodesis of the knee on May 24, 1947, and 
course of streptomycin (05 Gm. intramuscularly 


— 


conclusion 10 


J. A. A. 
Sene 19, 19468 
ꝙꝙ—ͤ—p—̃̃ H(7“B sided and there was nearly a complete range of motion. Three 
was continued for one year. This patient also had 6 months from the start of streptomycin therapy, a full range 
of “promizole” (4,2’-diaminophenyl-5’-thiazolylsul- of motion had returned. The patient has been using the knee 
the first eight months of this year. No benefit was for six months since streptomycin therapy was stopped with 
when she was reexamined. The sedimentation rate, no return of swelling, pain or limited motion. The pulmonary 
been 30 mm. per hour (Westergren method) at lesion is stabilized. Our conclusion is that this was a favorable 
of biopsy, was 45 mm. per hour one year later. At response to streptomycin. 
streptomycin treatment was begun. The patient re- . 
to 1 Gm. a day by intramuscular injection in G. Cn 5—A Nee aged 22 years had advanced destructive 
s every four hours. This dosage was continued for changes of all bony surfaces of the right knee, as revealed by 
: rocntgenographic examination. The knee was swollen, tender, 
; ‘ with considerable increase in temperature and painful on the 
: 7 4 shghtest movement. A rocntgenogram of the thorax revealed 
Ls . bilateral far advanced tuberculosis, largely of the exudative 
* — 8 type with positive sputum. Because of the extreme destruction 
; of the knee, streptomycin therapy was started in preparation 
for arthrodesis. Histologic examination of the tissue, culture 
and guinea pigs inoculated with material from the knee were all 
‘ indicative of tuberculosis. Administration of streptomycin (2 
Gm. intramuscularly daily in divided doses every four hours) 
4 was started and continued for one hundred and twenty-two days 
after cessation of streptomycim omplete subudence of soreness 
and swelling and a return of a full range of motion. (c) Sin months 2 
after cessation of str yoin therapy. Continued normal arance 
— 
7G6õ˙ꝛm;ꝛ* 
the sedimentation rate dropped to 7 mm. per hour. When the 
patient was last etamined, cighteen months after streptomycin 
therapy had been stopped, the sedimentation rate was 4 mm. 

im, the economic a 
of guinea pigs inoculated at approximately weekly intervals 
with the material from the knee were 
for the first 
this, two 
material fr 
tuberculosis 

intention and ankylosis seemed solid within 
patient was fitted with a stiff leg brace, whic now wears. 
Remarkable clearing of the roentgenogram of the thorax 
occurred under streptemycm therapy and sputum became nega- 
tive for acid-fast bacilli, Our ee this was a 
favorable response to streptomycin im thoracic lesions 
cleared considerably and streptomycin proved a valuable aid 
to operation on the knee 

Case 4—A Negro woman aged 33 years has destructive 
tuberculosis of the right knee, which was demonstrated by 
histologic examination of tissue taken for biopsy at the time 
of arthrodesis on Jan. 21, 1947. She had two courses of strepto- 
mycin therapy, each of three weeks’ duration. The first course 
of streptomycin (1.5 Gm. intramuscularly daily in divided doses 
every four hours) was begun at the time of arthrodesis. Sinuses 
developed after arthrodesis and have continued to drain to the 
time of writing. The second three week course of streptomycin 
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streptomycin was stopped the patents thorax remains entirely 
healed and the ane apvears normal Our impression is that 
this was a favorable response to streptomycin. 

Case 11—A white man aged 68 years had synovial tuber- 
culosis of the nmght ankle demonstrated 

biopsy of swollen tissue over the tip of the lateral malleolus. 
The ankle had been swollen and for six or seven 
months. A roentgenogram of the ankle revealed no changes 
of bone. A roentgenogram of the thorax showed no abnormal- 
ity. After biopsy, the ankle dramed for four months. Strepto- 
mycin therapy (1 Gm. imtramuscularly daily in divided doses 
every six hours) was started and continued for one hundred 
and five days and a total of 105 Gm. oS ae 


improvement of the patient under treatment is noted. 


Pamtul ewellng of wrest of 
ance * 


Cast 12—A white man aged 39 years had tuberculosis of 
the richt wrist proved by histologic examination, culture and 
moculation of guinea pes He had a swollen, painful wrist of 
sixteen years’ duration Roentgenograms of the wrist revealed 
advanced destruction of all carpal bones and articular surfaces 
of the lower end of the ulna and the radius. A roentgenogram 
of the thorax revealed mummal mactwe tuberculosis in the 
apex of the right lung Streptomycin therapy (12 Gm. intra- 
muscularly daily im diveded doses every four hours) was 
started and continued for sixty-six days and a total of 72 Gm. 
A cast was apphed to the wrist for four months Two days 
alter streptomycm therapy had been stopped, a sinus 
om the ulnar side of the wrist; this drained for several 


of the mvolwed bones of the wrist) Eighteen months after 
admumestration of streptomycin had been stopped the patient 
reported (hy letter) that the wrist is “still swollen some” but 
not painful and there has been no drainage. Our impression is 
that this was a fair response to streptomycin. 

Case 13- “A white woman aged 58 years had a painful 
swollen wrist of fourteen years’ duration (fig. 3a). Tuberculo- 
sis was proved by moculation mto guinea pigs of material 
from the wrist A reentgenogram of the wrist revealed pro- 
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started Sept. 10, 1946, two weeks after biopsy, and 
tinued for exghty-five days and a total dose uf 80 Gm. of strepto- 
mycin A cast was applied to the forearm and 

eight 


A 
of the thorax revealed far advanced bilateral pulmonary 


* 4 —Appea ot tuherculous lesson of the of fourth 
ond dias bene. 


tuberculosis. Smears of sinus material and sputum were 
positive for acid-fast bacilh, and cultures of the sputum were 
positive for tuberculosis Administration of streptomycin 
(0.25 Gm. intramuscularly every six hours) was started Nov. 
2. 1946, and continued for one hundred and twenty days for 
a total of 120 Cm Within one month of the start of administra- 
tion of streptomycin, both sinuses of the shoulders closed; 
they have remained so five months after cessation of strepto- 
mycin therapy. Two months and four months after streptomycin 
therapy had been however, sternal and scapular 
writing. Streptomycin therapy has not 
patient's pulmonary status is unchanged. Our impression is 
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sinus continued to drain for six months after administration 
of streptomycin had been stopped Nine months after cessation 
of streptomycin therapy the wrist was no longer swollen (fig. 
3c) and roentgenograms revealed recalcification of the carpal 

bdones (fig. Eighteen months after administration of 
Our is that sireptomycin had been stopped the patient reported that there 
was a little swelling and pain at times. Our impression is that 
| — „ there was a favorable resjumse to stieptumycin despite the 
2 short duration of treatment. ; 

Case 14—A white girl aged 6 years had destructive arth- 
ritis of the carpal bones of the right wrist with swelling and 
pain of six months’ duration. Histologic examination of tissue 
taken from the wrist for biopsy was positive for tuberculosis 

: and a smear was positive for acid-fast bacilli. A sinus persisted 

in. — 8 | for four months after biopsy. A roentgenogram of the thorax 

—%4äahjd —u—ͤ— did not reveal tuberculosis. Administration of streptomycin 
(about 05 Gm. imtramuscularly every twelve hours) was 
Streptomycin had been stopped. At this time the wrist was 
idee clinically healed with no redness or swelling. A roentgenogram 
revealed recalcification of the carpal bunes. Our impression is 
8 that this was a favorable response to streptomycin. 
Case 15—A white man aged 58 years had draining sinuses 
| 2 
Wii — * . 
4 * 
fourteen years’ duration 
of streptomycrn Destruc 
thon wrist pont, car and prox: ends of metacarpal hones 
tc) Neue months after cessateon of streptomycin therapy Swelleng has 
suberded (d) Appearance nine months after cessation of streptomycin 
therapy evident 
months Swelling and pam subsided considerably during treat- 
ment. The roentgenogram revealed considerable recalcification 
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Case 


CHOLANGIOGRAPHY. IN STONE 
IIe OF BILIARY DUCTS 

of pain in the right iliac region for two years. Roentgeno- E. 8. 4.0., J. . Hansa e 
grams of the lumbar portion of the spinal column revealed b. 
questionable narrowing of the fourth lumbar interspace. Cleveland 

* Biopsy of the iliac lesion was advised and carried out. Con- : 

siderable purulent material welled from the incision when the A review of our 

abdominal muscles were stripped from the medial side of the in 0 consecutive patients who have had e 
im in obtaining a specimen for this biopsy. Cultures and of the common duct for stone. stricture or stenosis of 
inoculations into guinea pigs of this material were positive for the biliary tract emphasizes that: L 


27 


absence of disease in the biliary ducts. 2. R 
visualization of the biliary tree following the injection 


medium is a simple diagnostic proce- 
dure. * positive information can be obtained 
by cholangiography than by surgical exploration of the 
biliary ducts. 4, It is essential and advantageous to 
; at the time of operation. By 
is procedure lesions not evident to the surgeon may 
be demonstrated and reoperation avoided. & Post- 
ive cholangiograms are necessary to confirm the 


the patient improved under treatment. of disease in the duct system before the T 
tube is removed. 


i | 


7 


ce pati INDICATIONS FOR CHOLANGIOGRAPHY 
had involvement of multiple joints. Nineteen ioints were The indications for cholangiography at the time of 
operation are essenti the same as those 
by Lahey' and others for exploration of the bil- 
iary tract. If any of the following conditions v. it 
is believed that the ducts shou!d be explored, hence 
J ; cholangiography is indicated: (1) if, the patient is 
— jeundiced at Ge time of eperation or there is 
symptoms severe enough to warrant tory of jaundice in the past; (2) if multiple sma 
— 
rep ( i s are di or nusly diseased; 
9 cases and fair in I case; there was no benefit in cone the dust lo suspected on palpation; 
was (5) if a small fibrotic gallbladder is discovered; (6) if 
CLUSIOKS hile aspirated from the duct is muddy, or (7) if the 
liver is cirrhotic. 
- 2 has indicated, ive hi fj 
wy of similar conditions in the Lahey 


2 
57 


encouraged is preliminary dice is not a trustworthy crit 
Wb tek hes el in dai — J. tion of the common » da There was no history of 
S ie hake jaundice. and none was. present at the time of opera- 
of present knowledge. = light tion in 39 per cent of a large series of his patients who 
Redicective Isotopes and the Mi . res . 
the — —— piles of 1 11 n a minority of patients the indications for open 


Commission have come radioactive isotopes whic ion are not so clearcut, and the surgeon hesi- 
have been tersed the most isper tent tool for tates to subject his _— to the added risk of opening 
research in biology and mediciné since the intro- the duct system. choledochostomy is not under- 
duction of the microscope....However, it appears taken without added risk has heen poi out 
thet in this field the most isportent contri- | (1932).' who estimated that the mortality in 
butions of redicactive isotopes will be in eluci- : cholecystectomy was about 4 per cent. whereas 
dating our understending of the more fundemental h Mwertalit jumped to 13 per cent if, in addition, the 
nec beni of disesses. At present there is no ened 1939) figu 
evidence thet nuclear energy offers cancer cure, — 
. promised this are 28sembled from various sources, estimated that the 
totelly unrealistic and inaccurate. It appears over-all mortality in cholecystectomy was 6.5 per cent, 
thet knowledge may be geined on the more funde- but if choledochostomy was added the operative mor- 
mental mechenisas by which cancer develops, and = tality rose to 10 per cent. Beth of these estimates indi- 
such knowledge could lead to iar oed set of 
cancer treateent. To explore further the role From the Clevelend Clinic ond the Freak E. Beats 
energy oor — our Edecetionel Ie oti te te. 
knowledge of cancer, A c rey Commission before the Section on Raciology at the Ninety S: 
hed launched a comprehensive progres in this "American: Mevieal Association, 
field.--Dr. John Z. Bowers, U.S. Atomic Energy Con- A F M Common and Hepatic Duct Stones, New England 
wission, From en address read before the National J ted (Ogt. 20) 
Convention of the Institute of Roadie Engineers, 16 (April) 1938 


New York, March 23, 1948. err 


or 
muscularly 


cate that unnecessary ion of the bile ducts is 
to be avoided. — 11212 
cholangiography at operation can be of great value. 


Through its use unnecessary exploration of the ducts gained by actual delineation of the hepatic ducts, 
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9. & 

Jeane 19, 1850 

METHODS*EMPLOYED IN IMMEDIATE AND DELAYED 
CHOLANGIOGRAPHY 


In our experience we have found that more can be 


can be avoided, or if pathologic changes are demon- in many cases the radicles, by rapid injection into the 


strated by the 1, corrective surgical meas- 


ures can be introduced immediately (fig. 1). 


1 


requent use of immediate cholangiography. If 
is any reason to suspect injury the bile ducts 


tid 


— can, and ld, be repeated 
at intervals after the operation until the bile ducts have 
returned to a normal or postoperative physiologic 
state. Rather f ly the common duct remains ab- 


normally dilated for a considerable time after removal 


of obstructing duct calculi. In all of these cases post- 
he ¢ and will t f 
$ to normal size and tone i ur- 
nish reliable mformation on * to grey fur- 
ion of IT tube drainage 
ot our costs the left m the com- 
mon duct one month: however, if the ; i 
showed continued dilatation with delayed emptying of 
the common duct, the T tube was left in place for a 
second month or occasionally longer when indicated. 
We know of no instance in which the T tube has led 
to recurrence of stones or formation of stricture. 
Stones not demonstrated at the time of the first 


tion can usually be detected by postoperative 
cholangiography. Likewise, changes occurring after op- 
erating — i. e., strictures, postoperative inflammat 
narrowing of the ducts—can be visualized. ose of 
the sphincter of Oddi can usually be differentiated from 


ic obstruction by the tion of the spasm 


4. 


W.; J * 
— J Kin 


can demonstrate a return of * 


Bie’ Dost: tts 
1-159 Nov. 13): 1937. 


T tube using a syringe. Over the years we have tried a 


variety of opaque mediums and at present are satis- 


cent iodopyracet solution. When 


after injection to determine the amount 


the biliary tree. During this half 
clamped. 
COM MENT 

Extrahepatic Duct Stones.—in the group with ex- 
trahepatic duct stones were 46 patients originally op- 
erated on at Cleveland Clinic Hospital for biliary dis- 
ease. Either all presented a history consistent with a 
4 diagnosis of ductal disease or at operation 
the findings were such as to demand exploration of the 


the 46 patients. Thirty-three had cholelithiasis 


ant choledocholithiasis, while 10 patients had stones only 


in the gallbladder. In the 3 remaining patients stones 
were recovered 2 from the common duct. 
Eleven of the 46 (23.9 per cent) required a second 


* — 
—· fied with 35 per 
—— “a injection method is employed the dye enters the ducts 
— so rapidly that the relatively small opening through the 
' * 1 ampulla does not permit rapid transit into the duo- 
** * denum. Intraductal pressure accordingly rises enough 
“a?> to allow complete filling of the hepatic ducts and 
| * tadicles. We have had no serious ill effects from the ~ 
| utilization of this method in well over one hundred 
% cholangiograms. Roentgenoscopic control is utilized in 
ive cholangiogram made two weeks 
rates patency of common duct with ‘ 7 
taht dilatation of duct system. — 
Id like to add still another reason for the a 2 2 
during operation, it 1s of fundamental importance to | 
visualize the ducts before the abdomen is closed. In- 2 5 i 4 3 
deed it would seem logical to employ cholangiography | ag 
even when the technical approach seems simple, as 1 1 
Gray * has suggested that the mobility of the ducts in : > | 
uncomplicated cases increases the ‘likelihood of their , 5 
being pinched, kinked, ligated or transected during the 58 5 
isolation and ligation of the cystic duct and artery. a — — 
Since exploration of the common duct is practically Lee 
always followed by T tube drainage of the duct. de- ue of amyl nitrite. Com month 
later demonstrates patepey of common duct and cons: y less dilata- 
tion of 22 revious eee was probally due to residual 
tor nges heck subsided on further dramage. 
the delayed examination. In this manner overdistentioa 
the ducts can be prevented. A spot roentgenogran 
s taken under fluoroscopic control during the injection 
the first few cubic centimeters of dye. The injection 
is repeated as regular 10 by 12 inch (25.4 by 3. 
em.) or 14 by 17 ich (35.6 by 43.2 cm.) films are 
exposed. Films are exposed fifteen minutes and a 
common duct. In all patients the duct was first pa- 
pated, then probed and finally irrigated. Catheters 
were passed proximally into the hepatic ducts, and in 
every case the common duct was believed to be patent 
as a probe was passed distally into the duodenum. 
— eee a Stones were recovered at ration in each one of 
and 
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— Ir 
entire common duct. but because of ite cholangio- 


within day —— The 
without 


ent was reex} having had post- 


cholangiography hed been employed at the time of 


not 


gast omentum is 
and swelling or if the common duct 
ly through pancreatic tissue before enter- 
the duodenum it is practically impossible to deter- 

ion alone. One of our own cases beautifully illustrates 
i tion was performed to re- 
at the first operation and Jater 
identified in the distal end of the common duct by a 
At the second exploration 


S j. ‘Ave 1 raphy 


Kentucky 


common was undertaken and an almond-sized 
stone removed from the ampulla (fig. 3). 

In addition to our own 46 pa.ients there were 19 
others who had had original biliary operations else- 
where. All of these required a second operation at the 
Clinic Hospital to remove from the biliary duct stones 
apparently not found at the first operation. Five of 
these 19 patients (25.2 per cent) required a third 
eration before all the stones were removed 14 
ducts. In 1 1 of these the stones were lodged in 
hepatic ducts. Delayed ph — — 
stones in 4 of these 5 patients. n the ft th patient, who 
had stones in the hepatic ducts, y failed 
to disclose the stones. We attribute this to a pen 
y because, as will be ined 
later. it is not always possible to outline the ic 
ducts satisfactorily after this surgical re. 

» immediate cholangiography has been used 
at this hospital m a proportionately small series 
of patients, but in none of these has reoperation 
been required to date. It is rather widely 
that immediate chol is not infallible in 
the presence of multiple smll stones or gravel or 
8 when there is no obstruction of 


Extrahepatic Duct Stricture.--Twenty-five patients 
were referred to the Clinic with obstruction of the 


— ive cholangiogram demonstrating reconstruction of 
Fig Postoperati rating 
presence 


deat? indicated by 
and im small bowel. 


was necessary 

instance to insure free flow of bile into the 
intestinal tract. 

It is frequently difficult to determine 


operation before all the stones jn the common duct 
were removed. Our incidence of cases in which stones 
were not found at first exploration parallels Mixter's 
| 
ry found at well 22 — | 
incidence. 26.8 per cent. At the time of the first ' 
operation 9 of the 11 had stones in both the gallbladder 
and the common duct; I had stones in the gallbladder 4} 
only; and 1 had stones in the common duct only. In ö 4 
10 of the 11 patients the stones in the biliary duct were 
accurately ident 
which were mac | aa : 
other pat 
operative cholangiography. 
It is our opinion that this interval of time was too : a 
short for new intraductal stones to form and that re- | 
Abell * adequately explained the surgeons’ difficulty * 8 
when he stated that if many stones are present in the 5 
common duct it is HE always possible for the surgeon cad 
biliary tract due to stenosis or stricture of the 
conmon duct. Eleven of these patients required more 
than two operations, and a total of sixty-five sur- 
gical procedures were done on the 25 patients. Sane 
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of the 25 patients. Eight hed the onset of ELECTROENCEPHALOGRAPHIC 
jaundice from a few days to four weeks follow- STUDIES IN 
ing the primary operation. The usual story POLIOMYELITIS 
described excessive drainage of bile occurring 
shortly after operation, persisting for a few 
days, then diminishing, only to be followed by 


appearance of jaundice and acholic stools. HELEN FRIEDMAN GRICKMAN, M.D. 
In this group transection 4 
at rat ration was e to — 2 
Lr There has been much speculation as to the extent of 


Six of the 25 patients were free of jaundice 


and experimental material it i 
for one or more years, following first greater sant 
operation, .and 8 others had intermittent than what would be suspected on clinical 


— me The ion of cases with frank clinical manifesta- 

cause o struction is table, but con- tions itis is relati small in most epidemics 

jecture is permissible. ey was of the opin- of — 40 1 * 

ion that an obliterative inflammation can and deepening into coma, often 

does occur in the duct system. Cray, on the tremors and the rigidity, leave 

other hand, believed that trauma at the first vasion of the brain by the disease 

operation was a much more logical explanation of the brain is much less i 

of either immediate or delayed obstruction. pictures, although it has been 

— Cattell * a 123 nation unusual emotional 
ign strictures o iliary 9 per duri acute stage 

cent of which were caused by operative injury. disturbed which 


— 
Cholangiography at the time of the second sively studied,’ most explanations 
exploration is seldom feasible if the ducts the ippli 
have been cut or traumatized. Either the prox- prolonged hospitalization. 

imal end of the cut duct retracts into the some of those disturbances 

liver bed, or what remains of the duct is analogous to other pogtencephalitic 
hardly more than a fibrotic cord, making it means been excluded, 
impossible to inject opaque material. However, consideration. : 
if the common duct can be reconstructed over In the monkeys inoculated 

a T tube, injection of through the tube Hurst,’ no part of the ‘central nervous 


gi ve in as .to Sabin and 
character and patency of the anastomosis lesions basal g: 
(fig. 4). . hypothalamus in monkeys with 


Cholangiograms following choledochoduoden- monkeys in whom experimentally 
ostomy or hepatoduodenostomy are primarily of was almost every 
value to show the flow of dye into the duo- 2 pat ic change could occur. It i 
denum. With such anastomosis the action of t 

the sphincter of Oddi 1s eliminated, and it nonencephalitic cases 
is usually impossible to build up sufficient Pathologists have for 
intraductal pressure to visualize completely poliomyelitis affects 
the hepatic radicles. most diffuse manner and that 


SUMMARY 


Postoperative cholangiography was 93.3 per outcomes are necessarily those 
2 accurate in — in the —— 
ct stones not found at previous surgic 
explorations. Cholangiography at the time of 

operation can lower the incidence of reopera- the Medical 

tion for stone or for ductal trauma and pre- June 1. 1947. 

vent stricture due to unrecognized operative „% F. G. ‘and Hoekstra, Ps 
trauma. rative cholangiography in the (Jan) 147. (6) Stanheld, C. E.: Personality 
presence of stricture, stenosis or transection i947 (-) Crothers, B. and Meyer, F Tbe Ps 
of the common duct may not be feasible. er, Fc de 

Delayed cholangiography in this group can 4:34. 


demonstrate the patency of the newly con- Path. & Rac. 
structed anastomosis. In all cases, topera- Transitory Pas “Potions 
tive cholangiography provides the best cri- Mes 
teria for discont tube drainage. 72 Gand 1905. 


Judd. Stricture of Common Bile Duct, Ann. Surg Central Nervon A Revi 
410 
194: 


ak, Strictures of Biliary Ducts, JAMA. 
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NUMRER 6 
was due 
to an unrelated cause the problem will remain unsettled. 
In the meantime, it would seem reasonable to con- 
patients with poliomyelitis might serve as a 
encephalitic involve- 


extension of our clinical criteria of 
ment in poliomyelitis. 

Fifty 
patients contracted poliomyelitis 
summer and autumn of 1946 were examined electro- 
; y. An effort was made to include as 
signs of 


and included a variety of clinical pictures due to polio- 
myelitis. Thirty-nine of the 50 patients were under 14 
years of age, distributed fairly evenly between the ages 
of 2 and 13 years. The others ranged in age from 14 to 
34 years. These children and the adults were patients at 
the Children’s Memorial Hospital or the Alexandra 
Hospital,’ with the exception of 2 whom members of the 
attending staff of the Children’s Memorial 2 
enabled us to include in this series. 

A total of sixty-four elect exami- 
nations were made. Thirty-nine of the — . were 
examined once, 10 twice, and 2 were examined three 
times. Fifteen of the patients were examined within 
three months of the onset of their disease. Eleven of 
these were reexamined after an interval of five to eight 
months, the other 4 not being available for reexamina- 
tion. One patient was examined four months after his 
disease began and again three months later. Fach of the 
remaining 34 patients had a single elects 
taken between four and eight months after the onset of 
potomyetitis. 

We were interested in the various clinical manifesta- 
tions of 122 in these patients. Five children were 
comatose for varying from several hours to 
twenty-five days. In 3 of these, generalized — 
<n was an outstanding feature ; on disappearing, it 

t a spastic hemiparesis in its wake, was in- 
distinguishable in 1 case from that caused by an upper 
motor neuron lesion. In this latter instance, aphasia was 
also present. Two of these children exhibited coarse 
tremors, of a type usually associated with lesions of the 
basal pd ay A sixth child was profoundly apathetic 
and irritable, although retaining consciousness, and 


11 


adult was confused a 
wandered from his bed, apparently disorientated, and 
in addition exhibited occasional coarse tremors ; 1 child 
a convulsion, and later strolled right out of the 
hospital. 
Lesser degrees of drowsiness, * delirium ot 
irritability, mostly accompanying fever occurred in 14 
tients. These reactions were not more pronounced 
n what one sees during the acute stage ll 
infectious diseases in children, though t y wel 
represent a mild encephalitic involvement 
For the purpose of this study these patients were 
classified as manifesting slight oo Finally there 
were 27 patients who manifested no such symptoms at 


M. 
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itis; 1 
irrational for two days ; child — — 
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any stage of their disease, and these were classified as 
no clinical signs of 
In assessing.the problems of vior and 


tenuve 
encephalitie wanifestations were net ev ult 
defecating for several 
„ and a pee reaction to the Pandy test m 
mere was personality change. B. M.. aged . 
„ 1946 9 and wuchal 
and nasal tone owe developed with deviation 
There was pleecytesm and a posstiwe 
fled has been 
" previews good of 
wheal work, d 6, experienced the onset 4 1946, of fewer 
headache, wormwting, and coma fer sever. 
days There was slight menmngea!l writethon, spett, ef 
muscle spaem and weakness. mewements and ple 
were most pronounced im the right apper there were 
and positiwe reaction te the Pandy test im the 


spastic hemiparesis with MmMprovement 
during carly — wi tesidual persen- 


Rund. 
suftered the onset Jul 
cokness om left 


extreme . Four were reported to have become 
ive. Two had fear fantasies, and one was 
tivistic. Besides these 11, 9 children showed 
disturbed behavior. In 7 of these, ‘unwarranted weeping 
mght terrors in 


IA. submissive: 


in t patients, we recourse only to im 
obtained from the case reports and the nursing staff as 
to behavior during the stay in the hospital, and from 
1 the parents or close . relatives as to behavior after dis- 
charge. (It is hoped to include psychiatric examination 
ships: this is planned for the near future.) Eleven 
patients, all children, were reported to have shown 
moderate or severe personality disorders. (Only 3 of 
these had much physical disability. ) Emotional instabil- 
encephalitis: These comprised only 18 per cent of the laugh) on light * quite 24 —— — 
common to all oſ these children. This feature has been 
noted in previous studies. Four were having trouble in 
school, due, it was thought, to increased difficulty in 
learning, although in 1 case it was felt that the child 
could learn as well but at a slower rate than hitherto. 
All these children were more irritable, some to an 
an 
— 1 
cc 
* On 
“= 
wed gross tremors and incoordinate movements. hig. 1—J. M. aged 20, expernenced the onset Aug. 27, 1946, of 
These 6 patients were considered to have had manifesta- 
tions of severe encephalitis. Three other patients were 
classified as manifest 
flad; peretstent rig 
ality diverter. 


seemed to lose all affective feeling toward his siblings. 
The remaining 30 patients were reported to exhibit no 
change in their behavior not easily accounted for (for 
example, several parents remarked that their children 
had become spoiled since they had been ill). 

In additian to the 50 patients described, 8 children 
were examined five years after acute pohomyelitis (in 
1942) Their protocols were taken at random from the 
files of the Cluldren’s Memorial Hospital. None had a 
lustory of pronounced signs of encephalites, although in 
1 child the mother reported unusual drowsiness for four 
days prior to admission. Questioning the parents with 
regard to behavior revealed that in 2 behavior difficul- 
ties had become sufficiently great to require psycliatric 
treatment. In | other child there was poor emotional 
adjustment during convalescence, while in the remaming 
5 children no sigmficant behavior difficulty was noted. 
The results of the electroencephalograplic examination 
of ths group of patients will be considered separately 
as a prelmunary study of the possible late residual 
changes. 

lographic exanmunations were carried 
out at the Montreal Neurological Institute with the 
standard technic used in these laboratories.* Records 
were taken under standard conditions from left and right 
frontal regions and from left and right occipital regions 
with the ears as a reference, and also with paired leads 
on the scalp over frontocentral and parieto-occipital 
regions on cach side. In special mstances additional 
electrodes were placed to localize more precisely some 
abnormality apparent in the exploratory exanunation. 
OCVERE 


·— 

Fe 2—T C. aged 7, expereneced the onset Ang. 27, 1946, of 
menmeeal symptoms There was scattered muscle 
croup left apper and lower wath no resedual 
phecytosss ond clewated proteen m cerehrospenal fluid. The palate 
was paralyzed te a muxterate degree for several days No change m 
personality occurred aged experienced the onset Sept 1, 
1946, of shalt fewer, symptoms of menengeal writatien, some drowsiness 
and sheht counfusron om first few days 


There was ne ewrdence of cramal 
or spenal merve paraly sr 


A eln pleocytess aed a powtewe Pandy re- 
actor m Gand were emotionally 
westable and agercesne, frecewing unsetesfactory grades at sched 


Hyperventilation for two to three nunutes was carried 
out m most cases. In many cases, when the response to 
hyperventilation was pronounced, 75 Can. of glucose 
was adnumstered by mouth and the hyperventilation 
repeated in twenty to thirty munutes in order to rule 
out a response to hyperventilation facilitated by low 
blood sugar. 


M Bleetrecal Actiwtty of the Bram, in Luck 


Auna Review of Physwlogy, Stantord Uniersity, Calif., 
Reviews. tne, 1941, vol. J. yp 577.598 
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The electroencephalograplic records were interpreted 
as they were taken by either Dr. Herbert Jasper or Dr. 
David Daly and the degree of abnormality indicated 
on an arbitrary scale of 1 to 4 plus (figs. I and 2), 
somewhat simular to that described by Jasper and 
Kershman for electroencephalograms in patients with 
head in jurtes.“ Special allowance was made for the 
slower spontaneous rhythus and the greater amount 
of wregularitty normally observed in young children. 
The normal tendency for children to be more readily 
afiected by hyperventilation was also taken into account 
in the imterpretation of these records. However, when 
high voltage slow waves appeared after thirty seconds 
to one munute of hyperventilation and were 
after the administration of glucose, it was considered of 
some significance in the evaluation of the degree of 
electre lographic abnormality. This reaction was 
considered of more definite significance in children over 
10 vears of age. 


11 


Finally, after the series was e all the 
electroencephalogram records were reviewed by one of 
us (. H J.) and the ratings as to the degree of abnor- 


mality reconsidered. It was found that a few the 
records had to be reclassified slightly but that in most 
instances the origimal classification was retained, and 


Fre 3 —Pused alpha N B. aged 1), experienced the onset 
There was paralyte: mvolvement mamly of the Ex. 
and persestent muscle spasm occurred with velopment of 
severe maderats pl was and a postiwe reaction 
to Pandy test m fad N Bo was behavior problem 
carly convalescence with ohpectronable scurmg ma 


neuvers No has ocurred. 


what is more mportant, the classifications given by Dr. 
Daly independently were im most instances confirmed 
exactly by one of us (II. II. J.) in the final review of 
the records. 


RESULTS 

The form of abnormality consisted chiefly of the 
replacement of the normal alpha and beta rhythms more 
or less completely by slow waves of moderate voltage 
at frequencies from about 6 per second down to as slow 
as 1 per second im the extreme cases (figs. 1 and 2). 
In the cases of milder disease the disturbance was fre- 
quently luted to a curious irregularity in the parieto- 
occipital alpha rhythm giving the appearance of the 
fusion of a number of alpha waves into an irregular 
slow wave (fig. 3). This “fused alpha” picture was 
observed to form a part of the abnormality in 26 of the 
37 patients with abnormal electroencephalographic 
records. In the cases of more severe disease the slow 
wave abnormality appeared diffusely from all head 
regions but was often particularly prominent when the 
cars were used as reference electrodes (“monopolar”), 
which suggests mvolvement of subcortical cerebral 
structures. This was confirmed in some instances by 
means of the “hasal lead” placed on the posterior part 
of the nasopharynx. In a few cases one hemisphere 
seemed much more mvolved than the other, and occa- 
sionally the almormality seemed greater from a 


— 


— 2 Kershman, |. end A. Electrocncephale 
8 of —— to the Head, Arch Neurol. & Psychiat. 
44: 5328 380 (Awe) 1940 
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though in no cases was focal 

y without some disturbances in the 
rical activity of the rest of the brain. In all cases 
showing any abnormality whatsoever there was a dis- 
turbance in the 


parieto-occipital alpha rhythm of both 


The sudden appearance of slow waves, 3 to 6 
second, of increased during a short of 
hyperventilation (one to two minutes) was found in 
14 of the 32 patients in whom this test was carried out 
(fig. 4). In 13 of these 14 positive reactions the patients 


Fasting pic o sugar and non — 
fa ms of the skull were normal. 
was — paralysis of right lower 
of ac y the roencephalogra 


proneness - 
raphic disturbances with hyperventilation is well 
so that 4 — of these reactions in 


cheered in this group were moe severe and of higher 
incidence that would be expected in a random sampling 
of “normal” —— 1 this age group.“ although the 


— interpretation of this observation must await further 
N. 
Fiſteen initia’ly during the 


were found in all these tients ; 
the abnormalities were or m. te in 
8 cases and severe in 7 cases. Of the 11 patients who 
were reexamined five to eight months later the electro- 
encephalogram had returned to normal in 4, while SOUP 
definite residual abnormalities (4 moderate and 3 se- 
vere) were present in the remaining 7 patients. 


Slow Activity” Daring During 15 elation to Age, Bree. See 
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Examples of patients showing definite in the 
are presented 2— and 6, 

The incidence of elect abnormality 
in the total group of 50 patients examined within eight 
months after the onset of poliomyelitis is show in table 1. 


6 oars MARKED ABNORWALITY an aces 


third day. Widespread paralysis developed with absent tendon reflexes 

X „ II time J hes and fear 
8 — nightmares 


2 603 
2222 
a FRONT 865 2 
MVPERVENTH ATION R occ 
oce 
SJ. aged experienced the onset Aug. 31, 1946, of fever 
— — 3x. 
Normal records were obtained 
RADIAL 2 . in only 13 (26 per cent). Of the 74 per cent of cases 
137 AAL showing abnormality, in 26 per cent the abnormalities 
48 — oc act 0 
Fig. 4.—M. C., aged 10, had a and experienced —_— 
478-5 
were under 10 years of age. Only 7 of the 18 patients R 
ivin ive reactions were under 10 years of age. EN 
3002-3 
canon | 
Pig. 6—B. C. g. experienced the onset Sept. 1, 1946, of slight 
aggressive, receiving unsatisfactory grades at school. 
rst three months, including Y patients exam within „ and in 48 per cent moderate. 
was a clear tendency for more electroencephalog- 
abnormality to be found in the patients — 
of age (82 per cent) as compared with those over 
of age (46 per cent). In only 1 of the latter 
was the abnormality 
severe. 
to eliminate the more acute and more rapi 
ible effects of the disease on the e 
results from 46 patients examined between four 
ight months after the onset of the illness were 
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considered separately in table 2. There were 30 patients 
in this group (65 per cent) who showed definite residual 
abnormality in the elect ; in 23 it was 
considered of moderate degree (48 per cent) and in 8 
it was — np severe (17 per cent). The importance 
of ually clear in this group, since elect 


Taste 1.—I/mnitial Electroencephalograms in Patients 
Having or Convalescent from Acute Poliomyelitis 


Under 14 Years Over 14 Years Total 

Patients Examined 10 un 
Severe 99% 

jE 

raphic abnormality was present in 74 cent of 

per cent 


of those over 14, none of the latter group having ab- 
normality of severe degree. 

In a further preliminary attempt to ascertain how long 
these electroencephalographic changes may persist we 
have examined 8 patients five years after the acute 
attack of poliomyelitis. In 5 of these patients definite 
abnormalities were observed in the electroencephalog- 
ram, considered of severe degree in 2 and of moderate 
degree in 3. In addition one of us (II. HI. J.) with Dr. 
Penfield has recently examined a patient with extremely 


Taste 2.—Electroencephalograms 4 to 8 Months 
After Onsct of Poliomyelitis 


Under 14 Years = Over 14 Years Total 
Patients Exanuned as " 
Abnormal Severe 22 1247 
EEG. 2141 2 478 
Normal 227˙ 348 
severe residual electroencephalographic abnormality of 


a diffuse character which rhich resulted rom a severe attack 
of 1 velitis fifteen years ago. There was 
residual lower motor neuron paresis of the lower 
extremities, but the patient was referred to us because 
of severe and persistent generalized epileptiform seizures 
which fifteen years after the acute 
encephalitis. T was also a progressive deterioration 
in personality. This patient presented the most extreme 
residual of ＋ yhalitis yet encountered, both with 
regard to the clinical condition and the changes in the 


Taste 3.—I/nitial Electroencephalograms and Clinical 
— in Poliom yelitis 


Severe rate Mold No Chee 
Enc: — Encephalites Encephalitis 
Patrents 
Laamened 3 27 
Severe Mild No Chimeal 
Encephalite Eacephaltes 
Abnormal (Marked 2 ! 3 5 
EEG M 4 
al 6 4 10 1 
Normal 
EEG 0 a 10 
clectroct logram, but the difference should 


prob- 
ably be considered one of degree rather than of kind 
when compared with the other cases in this series. 

The relation between the clinical signs of encephalitis 
and the degree of abnormality in the electroencepha- 
logram was examined (table 3). All of the 9 patients 
who had been considered to have shown clinical signs 
of severe moderate encephalitic involvement during the 
acute stage of their discase were found to have abnormal 
electroencephalograms (6 moderate and 3 severe). The 
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records were not taken during 


the acute stage of the disease, all but one being taken 
two to six” months later. In the I case a severe 


elec * | i. 


electre 


a 
weeks “alter the onset of the 


who showed only mild signs of clinical encephalitis, there 
were 10 who showed a ities in the 
encephalogram (7 moderate and 3 severe). 4 
with severely abnormal 
examined within the first week of the illness so thet the 
the third — with severe 
changes the elec — — — ſive months 
after the acute onset. Of the 27 ients with no 
rent clinical signs of encephalitis t were 17 with 
a al elec 1 grams (12 moderste and $ 
severe). Of the 5 patients “with severe electroencepha- 
rn within the first 
three weeks of the disease. There were 15 of the 27 
with no clinical encephalitis who 
wed persistent roencephalographic abnormality 
between one and eight months following the onset of 
the disease. 
Table 4 summarizes the correlation between the 
roencephalographic abnormality and the behavior 
disturbance following poliomyelitis in our patients. Ten 
— 11 patients with severe behavior disturbances showed 
, while 6 out of 10 with 
electroencephalog- 


1 aa @. 


rams. 
Taste 4. Vina Electroencephalograms and Disturbed 
Behavior Following Poliomyelitis 
Marked Rehavior Mild Behavior Normal 
Lhsturtance Behavior 
rents . 
11 10 25 
Abnormal (Marked 2 
EEG. 4 
Total 10 
N 
EEG 1 4 13 
The relation of electr hal hi 


to the level of pa 1 


Thirty-seven of the 50 patients had evidence of lower 
motor neuron paralysis. In 9 of these the involvement 
was confined to the cranial nerves, in 20 to the spinal 
cord, and in 8 there were both cranial and spinal involve- 
ment. The other 13 patients showed no apparent 
paralysis. Twenty-seven out of V. or 73 per cent. with 
paralysis had abnormal (17 
moderate, 10 severe), whereas 9 of 13 (69 i? r cent) 
without paralysis had abnormal elect 
(5 moderate, 3 severe). In the 9 patients with — i 
confined to the cranial nerves. 8, or 89 per cent, had 
abnormal elect grams (5 moderate, 3 severe). 
In the 20 patients with paralysis confined to the muscles 
supplied by the spinal nerves, 13, or 65 per cent, had 
abnormal electroencephalograms (8 5 severe). 
Six of the 8 patients, or 75 per cent, with both cranial 
and spinal involvement had abnormal elect 
lograms (4 moderate and 2 severe). Although the 
number of patients is not large enough to permit definite 
conclusions to be drawn, these figures suggest a tendency 
— — = involvement of the cranial nerve to 
ve a hig incidence of Se 
abnormality than patients with — nerve paralysis or 
without any paralytic inv 


1 y aſter the acute 
cinical signs sided, a pronounced electro- 
encephalographic abnormality was still found on 
— — — — 
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COM MENT 
Evaluation of the significance of electroencephalo- 
graphic abnormality of the diffuse 2 js 
observed in many of the patients in the 
must be made with some caution if these ae 
be definitely attributed to pohioencephalitis. Since in 
no patients were there available elec 
taken prior to this disease, the question of some form 
of 1 to the polioencephalitis 
be considered. In first place such factors as 
hereditary nervous deen birth difficulty or pel 
s encephalitis of any form or previous severe 


t to the — clinic for 
“nervousness” and behavior difficulty and a boy who 
appeared to have been mentally retarded. None had a 
previous history of encephalitis of any form. Unfortu- 
nately, facilities have not been at our disposal for a 
t neuropsychiatric analysis as is being carried 
out in Denver by Dr. Ebaugh and his associates. Such 
a study 1s planned for the subsequent follow-up of these 
patients. It can be said at present, however, that there 
was no evidence available in the previous historie all 
but 2 or 3 of the patients in this series which might 
have contributed to the electroencephalographic abnor- 
malities observed after their attack of pohomyelitis. 

The criteria of elect lographic abnormality 
used in this study were severe. We have ignored minor 
irregularities, and im the younger children even rather 
pronounced irregularities, which might be considered 
of borderline significance in a random sampling of the 
“normal” population of this age group. Consequently 
the high incidence of 74 per cent definite electgoenceph- 
alographic nib can be reasonably 
explained only on the basis of some encephalopathy due 
to the poliomyelitis virus. 

The form of elect h hic abnormality 
also more consistent with an ~ encephalitic — * 
although its diffuse character might have been due to 
other causes. Except in | or 2 cases there was no sug- 
gestion of the form of 1 usually ſound in 
patients with idiopathic epilepsy. The peculiar disorder 
of the parieto-occipital alpha rhythm, termed “fused 
alpha” (fig. 3) was particularly prominent in this series 
of cases, although it cannot be considered specific for 
pohoencephalitis. It may represent a disorder in the 
chencephahe regulating centers for cortical rhythms 
rather than a specific involvement of the occipital cortex 
itself, since cortical rhythms often reflect conditions 
existing in their subcortical projection nuclei. 

Finally, the fact that the electroencephalographic 
abnormality was always most severe (except in 1 
patient) A the examimation was carried out during the 
first week of the illness and that definite recovery was 
observed in records taken several months later, some 
returning completely to normal (fg. 5), is perhaps the 
Strongest argument im faver of the assumption that the 
disturbances in the electrvencephalogram were, in most 
pe a mamfestation of the effects of poli 

's 
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The difference between the incidence of electro- 
lographic abnormality in the children and the 
in the adults of this series is arresting. When 
Eheugh and Hoekstra' in Denver reported that there 
was no significant abnormality in, the electroenceph- 
alograms of patients who had had poliomyelitis, we were 
struck by the discrepancy between this finding and our 
early results, which were disclosing a rather high inci- 
dence of abnormality. The Denver poy had, 
however, purposely selected patients over 14 years of 
age in order to facilitate psychiatric examination, where- 
as we were dealing with patients of a wider age group, 
and mainly with children. We then analyzed our findings 
with regard to age (tables I and 2). The low incidence 
of abnormality in the group over 14 was in substantial 
agreement with the findings in Denver, but the strikingly 
high incidence of electroencephalographic abnormality 
in the children of this series is the significant new fact 
disclosed. It is difficult to exhlain this selective suscepti- 
bility of children to electroencephalographic disturbances 
followmg an attack of poliomyelitis. 

A close correlation between clinical and electro- 
encephalograplic evidence of encephalitis has been dem- 
‘onstrated im one direction at least, inasmuch as all 9 
patients with recognizable encephalitis had definitely 
abnormal electroencephalograms (table 3). In addition, 
1 patient with an upper motor neuron lesion, whose 
clinical picture suggested encephalitis of a more focal 
character, had clectrographic findings consistent with 
such localization (fig. 7). The situation is somewhat 
different when one considers the patients with no 
clinical suggestion of encephalitis, half of whom showed 
abnormalit 


ies in the electtoencephalogram (table 3). 
Lor? 

va age 


* 7-¥ 4 the omset 6 1946, of 

— Drowsiness speak preceded 
the gen on the sixth day, he wos 
admitted He for three weeks ytosrs 
and a Pandy the cerebrospenal fond were 


tremor of caht arm, omternal and 
with carly — vom contracture defor There 


Yet, in the light of both experimental and pathologic 
demonstration of more extensive cerebral involvement 
in poliomyelitis than ts suggested by the clinical findings, 
it is tempting to consider that the electroencephalo- 
graphic changes demonstrated in pohomyelitis represent 
cerebral discase. 

The correlation between the development of disturbed 
behavior and abnormal electrical activity following 
pohomyelitis is high. with 10 out of 11 patients with 
severe behavior disturbances wing abnormal clectro- 
grams (table 4). In the 1942 group, all 3 with behavior 
disturbances had abnormal clectroencephalograms. This 
suggests that there may well he an organic basis of the 
nature of a subchmical encephalitis underlying some of 
the severe forms of behavior problems occurring as 


is no correlation between mild personality 


disorders and electroencephalographic disturbances 
(table 4). This finding ts compatible with the well 


DDr 
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head injury were not notably prominent in the ; 
cases studied. In 1 case (M.C.) (fg. 4) there was a 
history of difficult forceps birth and “fainting spells” 
prior to the polioencephalitis. There were only 2 other 
patients in this group whose previous medical history 
137 
48 


known complexity of eti factors influencing be- 
havior following pohomyelitis. One would not expect 
to find a close correlation between the electroencephalo- 
era phic and behavior disorders, simce the latter are 

rgely conditioned by environmental situations and the 
disturbance in cerebral function reflected in the 
electroencephalogram may not be of a type which affects 
behavior in this sense. 

SUMMARY 

Abnormalities in the electroencephalogram were 
found in a large proportion of patients followmg polio. 
nwelnis These changes were much more common in 
children than in adults. Partial or complete recovery 
was observed in some patients during a period of five 
to eight months tollowmg the acute illness, In others 
there was evidence of persistent abnormality in the 
electroencephalogram for at least five to fifteen years. 
It is concluded that cerebral volvement im poliomyelitis 
is much more common as judged by changes in the 
electroencephalogram than — be apparent from 
clinical observations alone. The possible significance of 
these findings in relation to disturbances in mentality or 
behavior was discussed. 


ABSTRACT OF DISCUSSION 

Da M C Parexman, Milwaukee: 1 am glad that Dr. Gold- 
mterpretations which 

he presented Ever since Heine first described poliomyelitis in 
1840 as a definite, distinct clinical entity, investigators of this 
disease have considered it pohoencephalitis rather than simply 
— in fact, since Harbeck and Scheel in 1907 described 
the changes which they considered typical of this disease, namely, 
involvement of the meninges and the cerebral cortex, we have 
come to consider the disease as a generalized infection involving 


11 
with fever It os well that there was in interval between the 
acute phase of the disease and the tracing. | beheve that it ts 
ssgmficant that the authors observed the greatest changes in 
the first week after the onset of the disease and that most of 
these “changes” disappeared subsequently. | believe that those 
“changes” were extraneous and not specific. is 
same disease in adults as it is in children, and ugh 
that there have not been any consistent changes demonstrated 
here which could be attributed to any specific infectious disease. 
that all the patients described had definite poho- 
myelitis in spite qf some of their spastic rigidities, spastic 
henuparesis, etc, | see no reason why a certam percentage 


I see variations im traces every day, particularly in children 


under 10 years of age. The only specific findings shown here 
are the slow waves, the cerebral dysrhythmia, which is typical 
of a convulsive disorder. It ts difficult to interpret changes 
such as those described here The only positive specific changes 
which we recogmze now are those described origmally by 
Berget and further elaborated on and substantiated by the 
Gibbs in the various types of epilepsy. Hyperventilation for only 
two or three minutes is usually not sufficient to produce or 
precipitate the changes desired im children. The patient labeled 
“TC” who had an abnormally slow rhythm could very well have 
had emlepsy, masmuch as she had a convulsion or a history 
of convulsions before she had poliomyelitis, and her sibling 
could very well have had abnormal changes due also to a con- 
gewmtal cerebral dysrhythma agree with Dr. Goldiloom that 
this 1s an extremely mteresting study, but | should be loath 
to draw any conclusions on the changes which he has presented. 

De Davin Bomas, Balumore: Three features of the patho- 
logic pocture of polomyeltes must be clearly understood before 
one can make a satisfactory correlation of chmcal symptoms, 


abnormal clectroencephalograph findings and the pathologic 
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substrate of both. The Gret is that all the evidence available 
shows conclusively that every case of poliomyelitis, human or 
experimental, exhibits lesions of the brain. The second is that 
in human pohomyelitrs, as well as in most experimental cases, 
some parts of the brain rarely, if ever, are affected. These 
include primarily the entire cerebral cortex except for the 
motor areas, the corpus striatum, except for the globus pal- 
hdus, and the cerebellar cortex except for the vermis; in 
other words, the brain stem as far forward as the hypothala- 
mus and thalamus bears the brunt of the cerebral pathologic 
changes in poliomyelitis. The third important generality is 
that great variation occurs in the severity of the pathologic 
mvolvement of most centers of the central nervous system, but 
the same centers are generally involved in greater or lesser 
degree in almost all cases. It is imteresting that pathologic 
studies and electr 8 studies seem to agree in 
suggesting the brain stem as the primary source of electro- 
encephalographic abnormalities. For example, the paper under 
discussion suggests a tendency for patients with involvement 
of the cranial nerve to have a higher incidence of electro- 
encephalographic abnormality than patients with spinal or 
nonparalytic mvolvement. Our cases show a definite correlation 
of severe mvolvement of the cramal nerve with severe involve- 
ment of other brain stem centers, but not with unusual cortical 
abnormality. | am not competent to judge critically the evidence 


dist perhaps one can account 
for a correlation of eclectr 1 abnormality with 
severe behavior disturbances. | am glad to note, however, 


relatively small series of cases. 
De I A Toomey, — In 1925 we 

(Toomey, J. A. and H Poliomyelitis 

a Case, Am. J. Dis. Cd. 41: 15 1 
logic changes, present in this disease at times, often bore no 
parallel relation to the symptoms exhibited. Notwithstanding 
massive destruction and that but a few of the anterior horn 
nerve cells were present and that gliosis was found at autopsy, 
during life the use of the muscles of both arms and legs was 
only slightly modified in the left Rastrognemius in this case. 
This was the first demonstration in the human being, to my 
knowledge, that extensive pathologic changes may be unaccom- 


another disease but a i 
irrefutable evidence as to the truth of this assertion. The 


function may not be impaired—the muscles may even 
be hyperactive—and the patient merely show signs of en- 
cephalitis, though it is more common for 
encephalitis together with weak or paralyzed 


recovery from this disease I have had many patients with 
complicating encephalitic signs, but in over twenty-five years 
of experience with this disease I have never seen any modifica- 
tion of the higher faculties should the patient recover Were 
he normal in mtelligence before, he was that afterward; if a 
moron before, a moron afterward I do not doubt that electro- 
encephalographic changes occur ; they occur with any infectious 
disease. Such personality changes that occur—and they do 
occur, as the speaker states—were the results of the patient's 
psychic reaction to crippling disabilities, and to environmental 
difficulties, Although the significance of electroencephalo- 
graphic changes must be interpreted with caution, and that 
some form of encephalopathy might have existed prior to the 


— orgamec basis 
personality changes in poliomyelitis. Such changes can hardly 

be the result of damage to the cerebral cortex, since lesions 

are conspicuously absent from most of the cortex. Severe lesions 

are present, however, in the hypothalamus and thalamus in 

some of our cases, and in these cases general involvement of 

the brain stem is severe. If injury to these centers can com- 

behavior changes which follow pohomyelitis infection. Although 

dre NETVOUS Sys , ' the younger age group in general showed a tendency toward 
greater mtensity of pathologic reaction in the brain stem, | am not 

inchned to attribute great significance to such a finding in our 

of them could not have had cerebral dysrhythmia before the a 
pohomyehtis as an entirely unrelated phenomenon. The tracings — whe secovered from tut whe Ged from 
motor 

bulb or other part of brain or cord occurs. I have even seen 

proven cases of mvolvement of basal nuclei with subsequent 

— 


DR. MEYER A. PERLSTEIN, Chicago: In the iater- 
Pretation of electroencephalograms in children 
there are many pitfalls to be avoided. One does 
see “ abnormal” patterns (i. e. as compared to 
adult patterns) more frequently in children; in other 
words, the 


upper extremity involve- 
ment. We have done electroencephalograms in 15 
of our last series of cases of poliomyelitis, 
and these were done and interpreted by Dr. Gibbs 
in Chicago. We found that all of our cases showed 
normal electroencephalograms except 1. This happen- 
ed to be in a child d 15, who showed a paroxysmal 
pattern typical of petit mal. These abnormalities were not most 
prominent in the occipital region, as has been described here 
today. We feel that this child had petit mal which was clinical- 


find 
following poliomyelitis and that Dr. Goldbloom does find them 
does not necessarily mean that we are in disagreement. It — 
only signify that there may be different types of epidemics and 
that in some epidemics there may be more involvement of the 
cortical areas, or of the subcortical areas, which may involve 
by their connections the patterns in the cortical area. 


Dr. ALTON (Dt. Montreal, Canada: It is 
perhaps, that Dr. Jasper and other members of his sta 
not here to discuss — the criticisms with reference to the 
pretation of the electr Ican onty say that 
interpretations were made not only by Dr. Jasper but were 
dependently made, and critically, in accordance with the 
severe criteria, by other members of his staff, who came to 
identical conclusions with reference to their interpretations. It 
is our intention to continue further investigation to see whether 
this is a constant phenomenon in poliomyelitis, to see whether 
it is merely a phenomenon of this particular epidemic, as Dr. 
Perlstein suggested, and which we considered, and to see 
whether again in a larger number, as large a number of 
patients as we can accumulate, there are more easily discover- 
able changes in behavior which perhaps can be attributed to 
changes in cerebral pathology as a result of the disease. 


inter- 
these 
in- 
most 


les Angeles 
Temporal arteritis ' is a condition poorly understood, 
with an unknown etiology, a variable course and an 
unsatisfactory treatment. The term is a misnomer in 
that it is now believed to be part of a generalized cranial 
arteritis. Severe headache is one of the most serious 
manifestations and often requires opiates for relief for 
a longer period of time than is ‘desirable. Relief has 
occurred in many instances followmg the removal of a 
segment of the artery, done primarily to obtain a biopsy 
specimen. Hoyt said, “From a practical standpoint, the 
most effective treatment seems to be the removal of a 
— of the temporal artery.” It was felt that this 
was due to interruption of the periarterial sénsory 
fibers and suggested to one.of us (A. M. R.) the use of 
a procaine hydrochloride block of the sympathetic nerve 
fibers passing along the vessels. The result in 4 instances 
has been immediate and stri king in the relief of pain. 
Inasmuch as the pain in many instances is prolonged 
for many weeks or months (the figure), a simple means 
for-relief of the pain is gratify’ ing. 


Showing the tacies of pain due te constant headache. 


REPORT OF CASES 
. B. aged 59, was first seen Oct. 21, 
1941 in the office. She had been sick for three weeks with 


blood pressure was 130 systolic and 80 diastolic; 
hemoglobin 91 Gm. per hundred cubic centimeters; ery- 
throcytes 5,400,000, and leukocytes 8350, with a normal 
differential count. Urinalysis (uncatheterized) revealed 8 to 
10 pus cells and a few erythrocytes. Her sinuses were ex- 

and irrelevant as a cause for her headache. 
An clectrocardiogram revealed leit axis deviation but no 
other significant findings. A week later, October 28, she com- 
plained of a constant right-sided headache which never 
entirely disappeared. She became progressively weaker and 
was forced to stay in bed. She lost her appetite, lost weight, 
and complained bitterly of the constant headache, now bilateral 
but worse on the right side. She took 1 grain (60 mg.) of 


Dr. Roberts wos im April 1947. 
rom the Meche Department of the Medical School of the University 
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disease, as the authors state, it would be stretching a point to 
conclude that all these patients had some prior trouble. I would TEMPORAL ARTERITIS 
agree with the reasoning of the essayists and would also be Relief of Headache by Injection of 
+ tempted to consider the electroencephalographic changes evi- Procaine Hydrochoride 
dence of cerebral discase, but 1 still wonder whether the A. M. ROBERTS, 4. 
postdisease behavior problems’ are due to things other than ond 
cerebritis. I do not see how one can tell without further study 112 ASEEY, MAD. 
and data. The variance between young and old is intriguing. 
younger the child, the more “abnormal” appearing its normal 
electroencephalographic patterns are. Of course, Dr. Gold- 
bloom has fortified himself with an experienced electroence- 
phalographer, so that we cannot criticize the interpretations of 
the tracings shown. Apparently the controls are the patients 
themselves. And if it is a fact that the waves and rhythms 
classified as “abnormal” by Dr. Goldbloom disappeared after 
four, five or six or eight months, then we might assume that. 
they probably were normal before the onset of the disease. 
However, since such transitory abnormalities in the electroen- 
cephalogram may follow any gencralized ‘infection, it is 
questionable that there is anything specific about the changes 
foflowing poliomyelitis. It is also doubtful that the behavior 
disturbance can be due to anything organic, because if it were | oo 
so one would expect to get more such disturbances in bulbar * * 
forms or invalvements of the cranial nerve than in the spinal , ’ 
forms. To the contrary, I have seen the greatest disturbance “> | : 
in behavior where the crippling was greatest. In other words, ee — 
it was definitely functional, secondary to the degree of motor . — 
disability and not to the site of lesion. Likewise, one might 2 ah 
, say that the obesity that often occurs in these children follow- 
ing the disease might be on an organic encephalitic basis. How- . 
ever, here too the obesity seems to occur primarily in those . ‘ , 
who have involvement in the legs and cannot get around and ‘ 
an tliness diagnos as — ts ver 
A 
—— 


codeine several times daily for only partial relief. About 
November 15, the true nature of the condition was suspected. 
Both temporal arteries were found to be firm cords with 
exquisite tenderness. One to 2 cc. of procaine hydrochloride 
was injected around the right temporal artery. This produced 
relief within two or three minutes. She said that this gave 
the only relief from the headache that she had had since it 
began. After the injection, the arteries became soft to the 
touch, apparently due te prompt vasedilation. The subjective 
improvement was remarkable. The relief was complete until 
the following day. when there was a slight return of pain. 
Injection was made several times with almost complete relief 
of the surface pain Injections were also made over the occipit- 
al arteries, where there were two poimts of tenderness. Some 
headache persisted, however, but not the severe surface head- 
aches which she had had. She described it as a deep intra- 
cranial headache not as severe as the peripheral pain but 


Four [natances of Temporal Rdveved by In yectrons of 
Procaine Hydrochloride 


Arteries Involved 


Ove patel 
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persistent and annoying. On December 12 she was admitted to 
St. Vincent's Hospital. It was thought that injection of the 
stellate ganglion might produce vasedilation of any intra- 
cerebral arteries which were vasospastic and possibly reheve 
the headache as had the injection around the temporal arteries. 
The blood on admission showed 116 Gm. of hemoglobin and 
3.058.000 erythrocytes On December 13, 20 ce of 1 per cent 
“intracaine” B-chethy lammoethyl-p-eth t hydro- 
chloride) was injected into the vicinity of the stellate ganglion. 
Moderate Horner's syndrome was obtained with 

relief of the headache. There was some return in a few days 
and the injection was repeated. She left the hospital December 
21, feeling much better, and since then she has had no return 
of the headache. 

Case 2—Mrs. M. P. aged 25, was first seen at the office 
March 3, 1942 complaining of a unilateral temporal headache. 
Her mother had had migraine headaches. The headache had 
developed February 20 and had followed an attack of severe 
sore throat diagnosed as acute laryngitis by a physician. She 
stayed in bed a week, was extremely nervous and said that 
the headaches were “terrible” The scalp was sore and the 
headache was always on the right side She had had one-sided 
headaches since carly youth and, because her mother had a 
history of sick heedeche, the diagnosis on the first via t wes 


J. 4. . 
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that of migraine. Temporal arteritis was not suspected. She 
was given tablets of codeine compound on March 18 She 
said that her headaches were slightly relieved for about two 
hours after taking the tablets but that they remained continu- 
ous. On March 24, over one month after the onset of the 
headache, there was found “definite localized tenderness over 
the right temporal artery.” The headache was continuous 
unless she took the pills every two hours. The tissue around 
the temporal artery was injected with I per cent procaine 
hydrochloride. Following the injection, there was noticeable 
relaxation of the artery to the touch and loss of tenderness. 
Before the injection, the artery could be felt as a firm cord 
without overlying changes in the color of the skin. There was 
immediate relief of the headache after the injection. On March 
2h, the headache had not returned. It was the first relief that 
she had had since February M. and the tenderness was gone 
over the temporal artery. On March J. she reported no 
further headache. She had had it continuously from the time 
she awakened until she fell asleep prior to this relief. She was 
apparently relieved completely of her headache after one in- 
jection: The nausea and loss of appetite that she had had at 
the time of the headache were gone. She has had no further 
trouble. 

Case 3.—Mr. J. M. M. aged 66, was first seen May 4, 1942 
complaining of sharp pain in his forchead and the temples 
which had developed a month beiore. Two weeks prior to the 
development of the headache, he had had a virus bronchitis 
with general weakness, cough and fever, from which he re- 
covered slowly. Physical examination showed a blood pressure 
of 106 systolic and 64 diastolic, and a pulse rate of 66. He 
appeared anemic and the pharynx was slightly inflamed. The 
blaod count showed 94 Gm. of hemoglobin, 3,600,000 ery- 
throcytes and 11,250 leukocytes with a normal differential 
count. Acute temporal arteritis was not suspected. He was 
given grain (% mg.) of codeime for the headache. He con- 
tinued to lose weight and the headache persisted. On May 18, 
1943 he was admitted to St. Vincent's Hospital. On May 19, 
the true condition was suspected. A note then read, “The 
patient had had a bilateral temporal headache for several 
months with a dull pulsating pam, at tomes sharp and stabbing. 
Examination reveals hard, apparently spastic, temporal arteries 
with localized tenderness.” 

A diagnosis of cramal arteritis was made. Injection of both 
periarterial areas relieved the headache markedly. The patient 
said it was “like lifting a. n off of my head.” That night he 
slept well for the first time in weeks. The next morning there 
was only a residual ache, not the throbbing pam. The temporal 
arteries were not tender and were relaxed. By May 24 the 
tenderness was all gone. On May 26 there was no return of 
the temporal headache, but he now complamed of tenderness in 
the left occipital area. An area there was felt pulsating and 


* tender and was injected with 2 cc. of 1 per cent procaine hydro- 


chloride with complete relief. On May 29, there was slight 
return of tenderness at the left temporal artery. One por 
centimeter of procaine hydrochloride was again injected with 
imuneciate relief. It was necessary to make mjections over the 
temporal arteries twice more. Each recurrence of headache 
was much less 8 however, and was immediately relieved 
by the myect 
Case pate A. C. aged 75, a Negro, was admitted to the 
hospital May 12, 1942, of severe, sharp, shooting 
pains im the head for three months. Three months before she 
had had a severe cold with rhinites and bronchitis. Three weeks 
later, pain and swelling developed m both temporal arcas. On 
admission, her temperature was 100 F., her pulse rate 100 
and her blood pressure 10 systulic and 95 diastolic. On ex- 
amination, there was swelling in both which were 
tender, pulsating and nodular. A harsh rasping apical systolic 
murmur was audible. On May 15, three days after admission, 
per cent solution of procaine hydrochloride was injected 
around both temporal arterics with pronounced relief. There 
was shght return of tenderness and pain, so the following two 
days procaine hydrochloride was injected over both temporal 
arteries. Because of the tender left occipital artery, on May 
17 an injection was also made on the left side. There was 
complete relief of her headache. On May 22, a genitourimary 
for which sulfadiazine was administered ; 
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this relieved her in a few days. On June 2 all evidence of the 
arteritis was gone. There was no swelling or tenderness. On 
June 29 she was dismissed. 
COM MENT 

The immediate relief of the headache by the injection, 
with a simultaneous change from hardened, tortuous 
vessels to soft relaxed ones, suggests an acute vaso- 
spastic condition. The occurrence of the condition in a 
woman aged 25 suggests this etiology rather than that 
it is a concomitant feature of degenerative arterial 
changes, the usual belief. 

Mevers and Lord * recently reported the condition in 
a woman aged 22 cars. The development of the arter- 
itis in these 4 instances following acute infections is also 
evidence of an infectious origin. Although relief of the 
headache can be obtained hy removal of a segment or 
excision of the artery, there often is multiple involve- 
ment of cranial arteries, obviating such treatment. 
Multiple injections of procaine hydrochloride, however, 
are feasible and simple. 

SUM MARY 

Four instances of cranial arteritis involvin 
temporal arteries are described. The hea 
gratifyingly relieved by periarterial injections of pro- 
caine hydrachloride. This simple —— is recom- 
mended for control of the pain. 


EN 

Since this article was prepared, an article 
by Lr. S. B. Nadler entitled “Paroxysmal ‘lemp- 
oral Headache”, which appeared in the Sept- 
ember 29, 1945 issue of THE JOURNAL, has been 
called to our attention. He obtained relief 
in paroxysmal temporal headaches of the type 
relieved by pressure over the temporal artery 
by r rocaine hydrochloride. This 
condition is different from tempore! 
arteritis. Relief by procaine was considered 
an indication for ligation and section of the 
affected temporal artery. In a letter to THE 
JOURNAL, December 8, 1945, Dr. D. F. Newmen 
of West Palm leach reported relief by injec- 
tion alone. Injection of procaine therefore 
appears to be of value in several types of 

headaches. 
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“TEROPTERIN “AND “DIOPTERIN " IN THE 
TREATMENT OF CANCER 

Recent newspaper and periodical publicity regard- 
ing “teropterin “stemming from a report by Farber 
and his co-workers’ has again raised the hopes of 
many sufferers from cancer that a cure“ for this 
disease has been found. Because of the inquiries 
received by the Council on Pharmacy and Chemistry, 
the existing evidence regarding the actions of 
“ teropterin “and an allied derivative, “diop- 
terin “is here reviewed. 

Chemically, both “teropterin “and “diopterin are 
closely related to folic acid (pteroylmonoglutamic 
acid); * teropterin”™ is pteroyltriglumatic acid, and 


COUNCIL ON PHARMACY AND CHEMISTRY 


1. Ferber, S.; Cutler, K. C.; Mawkins, J. 
A Peirce, k. C., and Lenz 


Marrisen, 


6. C.: Seience, 106: 619 


“diopterin” is pteroyldigiutanic acid. Leucht enbereer 
and his associates“ observed that “folic acid con- 
centrate ” and crystalline Lactobacillus casei 
factor inhibited tumor growth in mice with trans- 
planted sarcoma 180. In another publication” these 
authors reported inhibition of spontaneous mammary 
cancer in mice with folic — 


Farber and his co-workers! published the first 
clinical report on the use of “teropterin “and 
* diopterin in the treatment of human cancer. They 
administered these preparations to 90 patients with 
terminal cancer and noted in some instances a su 
jective feeling of improvement on the part of the 

tients and a diminution in pain. No definite 

ficial action on the tumors was reported. The 
authors were chiefly concerned with reporting lack 
of toxicity due to the drug and noting the sub- 
jective effects. 

Kleiner“ has reported a case of metastatic adeno- 
carcinoma of the breast treated with “teropterin, ” 
but he stated that the reported improvement in the 
netastatic lesions could not be ascribed to “terop- 
terin, “because the patient was also subjected to 
oophorectomy and injections of testosterone pro- 
pionate, both of which are known to produce favor- 
able effects on such metastatic lesions. 


Lehv, Wright, Weintraub and Arons® have described 
the results of administration of “teropterin "to 
20 patients with cancer. These patients were treat- 
ed for from one to three months with “teropterin ” 
exclusively. Of the objective changes observed, the 
only one of significance was the tendency to reduc- 
tion of abnormally high alkaline and acid phosphat- 
ase values. Subjectively, relief from pain was 
observed in most of the patients, and in several 
instances opiates could be reduced or eliminated 
entirely. The patients reported a sense of well- 
being and a state of mental alertness. Five of the 
patients had died at the time the report was pre- 
pared. No objective changes in the malignant le- 
sons w reported, 

Meyer” has reported that in 7 patients with 
chronic lymphocytic leukemia, 2 with chronic myel- 
oid leukemia, 2 with multiple myeloma and 1 with 
acute lymphoblastic leukemia treated for four to 
ten weeks with “teropterin,” no alteration in the 
blood picture was noted, although some relief from 
pain and better appetite were recorded. 

News stories which have appeared have hinted at 
possibilities far beyond those set forth in the 
recorded observations of these investigators. Since 
it appeared that not all of the available informa- 
tion had yet been published, the manufacturer of 
these folic acid derivatives was asked if he had 
information which could be made available to the 
Council for review. The firm furnished such infor- 
mation, and part of this report is based on data 
so obtained. 

Both “diopterin “and “teropterin “were distri- 
buted to at least two hundred and twenty-five in- 
Vestigators, many of whom have reported on only 
l or 2 cases. Data on 154 patients treated with 
“teropterin “ and on 121 patients treated with 
“ teropterin and “diopterin” which have been 
furnished the Council form the basis of this re - 
port. Since, on the basis of the present available 
data, there is mo significant difference in the 
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results of “teropterin” medication as compared with 
“ diopterin " medication, the results will be con- 
bined in this report. It is stated that in 31.6 per 
cent (87 cases) general objective improvement was 
noted by the attending physician. Unfortunately, 
many physicians did not record what constituted 
“ general objective improvement " and it is 
possible that some of this may have been wishful 
thinking, particularly in view of the fact that 
several of the patients reported to have “ceneral 
objective improverent” aied within a few weeks. 


Certain objective changes in the patient's condi- 
tion were reported, however, and among these were 
changes in appetite, weight and anemia. Improved 
appetite was seen in 3] per cent of the patients, 
fain in seicht in 14.5 per cent, loss of weight in 
30.9 per cent, improvement in anemia in 5.1 per cent 
and increased anemia in 4.7 per cent. It would not 
be surprising to see some correction of anemia in 
view of the close relationship of these compounds 
to folic acid. That more patients failed to im- 
prove may be due to two factors: severity of the 
disease and short duration of medication. The im- 
provement in appetite may, in many instances, be 
due to psychic suggestion and may be more apparent 
than real, es suggested by the fact that far fewer 
patients showed a measurable gain in weight. It 
should be remembered, however, that many patients 
with cancer have prodigious appetites but fail to 
gain weight. 


Emphasis has been laid on the reported analgesic 
action of “ diopterin and “ teropterin.” If these 
drugs have a significant analgesic action, much of 
the reported subjective improvement in patients may 
be attributable to this effect; of the patients in 
whom pain was a significant factor, 38 per cent 
obtained some relief. In this connection, “ terop- 
terin“ appeared to be significantly superior to 
** diopterin,”’ since approximately 50 per cent of 
those receiving ' teropterin”™ reported relief from 
pein as against 23 per cent receiving diop- 
ter in. Some of the reported relief may have been 
of psychic origin, but there is little doubt that 
much of it was real since many of the patients 
receiving opiates were maintained comfortably on 
greatly reduced dosage or with complete withdrawal 
of other analgesic medication. It should be pointed 
out, however, that relief from pain in 50 per cent 
of the petients is fer inferior to the percentage 
of relief seen following the administration of 
adequate doses of the opiates lone or in con- 

unction with other potent analgesics. On the other 
and, “teropterin™ may offer advantages because of 
the absence of side reactions and lack of hypnotic 
or sedative effects. 


Of greatest interest ere the reported actions of 
these compounds on the tumors and their metastases. 
Of significance, therefore, is the observation that 
in I. I per cent of the patients, no change was 
noted in either the primary tumor or the metastatic 
lesions. In 13.1 per cent, regression of the 

lesions was reported. However, it should be noted 
that many of these patients were receiving or had 
received other forms of therapy such as roentgen 
rays or redium, and it is not possible to attribute 
the regression to the drug. In other cases, the 
criteria for determining regression were not stated, 
or the location of the lesions did not permit an 
accurate estimation of changes in size. In the few 
cases «hich have come to autopsy, no significant 
eftects on the tumor which could be attributed to 
the drug have been noted. 
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It is perhaps too early to conclude that either 
“ teropterin” or “ diopterin”™ has an action or, on 
the other hand, is ineffective in cancer. Too few 
cases have been observed, and the study period has 
seldom been more than a few months, the majority of 
those on whom information is available receiving 
less than eight weeks’ treatment and observation. 
Certainly, no critical appraisal of the effects of 
an agent in cancer can be made in such a brief 
period; five years is the usually accepted required 
period of observation. 


In view of tne lack of conclusive evidence con- 
tained in the data reported to date with these com- 
pounds, the Council believes it advisable to 
emphasize again the need for carefully examining 
publicity on the results of medical research that 
has been written for public interest and thus de- 
Signed to have news appeal. In the minds of many 
physicians as well as members of the general public 
the impression has been created that “ teropter- 
in” has been shown to have a definite anticarcino- 
genic effect. The facts available do not yet support 
this view; even if the actions of the drug had been 
proved to be more dramatic than those reported here, 
much more critical investigative work would seem 
necessary before hope for a new lead to a cure can 
be raised. 


The Council alse lies that some consideration 
should be given to the manner in which new agents 
believed tobe useful in the treatment of cancer are 
investigated. The indiscriminate distribution of 
such drugs to physicians regardless of the fa- 
cilities with which they heve to work and their 
competence in the particular field under investiga- 
tion actually retards scientific progress, is 
wasteful of material and is not productive of 
valuable information. The investigation of new 
remedies should be entrusted to those who are com- 
petent by training and experience to conduct 
critical clinical trials, who have facilities 
adequate to study the patients receiving the prep- 
aration and who will, in a reasonable time, treat 
sufficient numbers from which statistically valid 
data may be obtained. Frequently, a manufacturer 
who is still studying the possibilities of « new 
drug is besieged with requests for it when the first 
favorable report appears. This creates an awkward 
situation: The manufacturer may not wish to risk 
offending the inquiring physician by refusing the 
drug, but he knows that if the product fails to 
elicit the desired response he may be blamed; and 
yet he is also blamed if he refuses the drug. The 
only solution is for the medical profession to wait 
until the product has been proved safe and ef- 
ficecious and for the manufacturer to stand stead- 
fast in his refusal to give it to any but qualified 
investigators. In the meantime, the manufacturer 
has been distributing pamphlets by mail and at en- 
habite in medical, hospital and nurses’ conventions 


The Ther tic Trials Committee has as one of its 
functions „ clinical trials of new 
agents. The work of this Committee in organizing a 
collaborative study on androgens and estrogens in 
mammary cancer already is setting a pattern for 
investigations of this type. Such investigations, 
while time consuming, are not as time consuming 6 
piecemeal investigation, and, furthermore, are so 
exhaustive because of collaboration by experts that 
the problems and solutions are clearly defined at 
the end of the investigation. 
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we i COUNCIL ON PHARMACY AND CHEMISTRY 701 
The following additionat articles have been accepted as cow- 480 cc. and 3.84 litet beetles a 92 ELT 
g to the rules of the Council on Pharmacy and Chemistry chloride in a tincture medium dM 22 ethyl 


the American Medical Association for admission to New and 
ono ficial * A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Sunn. M.D., Secrgtary. 


— thy PYRIDINIUM 
rell.—The monohydrate of the quaternary salt of pyridine and 
cetyl chloride — CI NO. M M 357.99. 

‘Actions and (cs. pyridimum chloride, a quaternary 
ammonium salt, is a catiome detergent that possesses useful sur- 
fate active as well as antiseptic properties. It is employed in 
aqucous solution or tincture m appropriate dilutions: for topical 
application in the’ preopetative disinfection of the intact. skin and 
the prophylactic antisepsis of superficial minor wounds. It Js 
also useful topical application or irrigation for therapeutic 
disinfection of accessible mucous membranes and more extensive 
wounds of infections of the underlying tissues. It may also be 
used to preserve sterility of instruments durum storage. 

Cetyl pyridinium chloride is subject to the shortcomings ot 
other cationic detergents employed as gefmicides in that its 
action is opposed by anionic detergents such as ordinary 
may be reduced in the presence of serum and tissue fluids and is 

not reliable against clostridial spores. 

yp — —For preoperative preparation of the intact skin, a 
1: 100 aqueous solution may be used alone for scrubbing for a 

of five to ten minutes; when the conventional soap- 
alcohol-ether -germicide method is to be employed, 1: 500 oF 
1: 1,000 tincture dilutions 4— be used as the germicide if soap 
is thoréughly removed before application Similar dilutions of 
the tincture or a 1: 1,000 aqueous solution may be used for 
I application to minor lacerations and abrasions. For dis. 

ion of delicate mucous anes or extensive areas of 

qupeced Gaeua, from 1 5,000 to 1: 10,000 solutions should be 


Tests and Standards — 
ety! chloride occurs a6 a 


a tet tube until the 
oder of pyridine q readily detected 
Add $ cc. of ahout one hundredth molar — ferrecyande to 
ce of the cetyl chloride solution. precipitate 


wecipttate forms Add. 


Weigh, accurately, about 0.5 Gm of cety! pyridimum chloride Dry 
te constant wenht m a © pentose By 
40 dont more than 5.5 per cent 
Ash the drved sample. the wenght of the mot more than 


Weigh. acceratcly, aleut 0.25 Gm. of coty! Trans 
ot sodium acetate and 250 cc. 1 36 per cent ecetic acid, 
@ized with eater to wake | liter) Add 50 cc. of one 
hundredth molar poteassiue ferricyanide. 

@erk with water, wix, allow to st one hour 
discarding the first 15S ce. of the filtrate. 


fate. using starch TS. wear the end of the titration. 
hundredt 


h wormal s«hum thueulfate is equivalent to 91027 Gm. of 
pyrdemum chlor ydrate: cetyl pyr chloride 
monohydrate content is not less than 97 per cent or more than i0J 


per cent. 
Wu. S. Menne ti. Co., Cincinnati 


Solution Ceepryn 10 per Cent Concentrated: ld cc. 
3.84 liter bottles. An aqueous solution containing 10 Gm. 
hundred cubic centimeters ot * pyridimum chloride and 8 . 


Tincture I 200 
3.84 liter bottles. Contains 0. 

volume and 10 per cent acetone by volume. 


Tincture Ceepryn 1: 1,000 (Tinted): 120 cc., 480 cc. and’ 
3.84 liter bottles. Contains Ul per cent cetyl 
in a tincture medium of 50 per cent ethyl by volume and 
10 per cent acetone by volume. 


Solution Ceepryn 1: 1,000 (Isotonic): 480 cc. and 3.84 
liter bottles. Contains 01 per cent cetyl a chloride in 
distilled water made isotome addition of 0.26 Gm. of mon- 
basic sodium phosphate and 1.43 Gm. of disodium phosphate pet 
hundred cubic centimeters. 

E. S patent 2,295,504. U. S. trademark 398.185. 


AMINOPHYLLINE--U.S.P. 
Remedies 1947, p. 305) 


The following dosage — have been accepted: 
S. k. MASSENGILL COMPANY, BRISTOL, TENN. 

Tablets Aminophylline: 0.1 Gm. and 0.19 Ga. 
KREMERS-URBAN CO., MIL®AUKEE. 

Tablets Aminophylline. 0.1 Gm. and 0.2 Ga. 


Solution Aminophylline with Benzyl Alcohol 2 per 
cent: 0.24 Gm. 10 cc. ampuls; 0.48 Gm. 2 cc. and 
20 cc. ampuls. 


New and Nonof ficial 


PENICILLIN (See New and Nonofficiel Remedies 
1947, p. 144). 


The following dosage forms have been accepted: 
BRISTOL LABORATORIES, INC., NEW YORK. 


Crystalline Penicillin C Sodium in Oil end Wax 
(Free Flowing): 300,000 units per cc. suspended ia 
peanut oil conteining 4.8 per cent (W/V) white wax 
U. S. P., Ice. cartridges and 10 cc. viels. 


LEDERLE LABORATORIES DIVISION, RIVER, N. Y. 


Crystalline Penicillin G Sodium (Buf fered}: 
100,000, 200,000 and 500, 000 unit viels with sodium 
citrate U.S. P. as a buffer. 


COMMERCIAL SOLVENTS CORPORATION, NE® YORK. 


Crystalline Penicillin G Potassium: 1,000, 600 
units, 50 cc. vials. 


Crystaline Penicillin G Potassium in Oil and Wex 
eves Flowing): 300,000 units per cc. 10 ce. 
vials. 


E. R. SQUIBB & SONS, NE® YORK. 
Troches Penicillin Calcium: 3000 units. 


RIBOFLAVIN (See New and Nonofficial Remedies 
1947, p. SII). 


The following dosage form has been accepted: 
THE om. S. MERRELL CO., CINCINNATI. 


Tablets Riboflavin: 5 mg. 
DIETHYLSTILBESTROL (See New and Nonofficiel Reme- 
dies 1947, p. 347). 


The following additional dosage form has ** 
accepted 


E. S. MILLER LABORATORIES, INC., LOS ANGELES. 

Solution Diethylstilbestrol in Oil with Benzo- 
caine 2 per cent: 0.5 mg. per cc., in sesame oil 
with Benzocaine 2 per cent, | cc. ampuls. Preserved 
with cresol 0.5 per cent 


possessing 
37 Tt wery soluble 
ly shehtly soluble m 
8 henrene and ether. The pu of a | per cent aqueous solution us 6 to 7 
as determined by the use of imdicators (glass clectrode instrumente 
weve variable results) The surface tension t 25 C. of a 6.1 per cent 
eqeeous solution is best a | per cent aqueous solu- 
387 ebowt 41.40; and « 10 per cent aqueous solution, 
Add 1 cc of silver witrate saletion ta. a ce portion of the solu 
thon: a white precijitate forms, which is soluble m strong ammoma 
solution 
forms Add 1 ce. of a saturated potasssum thiocyanate solution te a 
cc. portion of the cety! pyridimeum chlorede a white gelatm 
merte acid solutum to 
a yellow precuetate 
| 
of 10 per cent potasssum solution to a SO cc. aliquot of the 
filtvate m an Mask Add 10 ce. of hy drochlone 
ace! and allow to stand tor one minute. Ada 10 oc. of 10 per cont sme 
suliate soluteon and tetvate with one humdredth normal hum throse)- 
md 
per 
m 
te 
or the preparation of solutions and tinctures for external use. 
120 cc, 480 cc. and 
of cetyl pyridinium 
it ethyl alcohol by 
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EDITORIAL ANNOUNCEMENT 


The absence of the compositors from their 
work continues. This issue of THE JOURVAL has 
been prepared in part by the use of Vari-lyper 
machines. 


ROLE OF DIETARY PROTEIN IN FORMATION 
OF HEMOGLOBIN 


Until recently the fact that an adequate 
dietary intake of protein is essential for 
normal formation of hemoglobin has been as- 
sumed without definite proof. The basis for 
such an assumption is, of course, the fact 
that hemoglobin is a protein and hence must 
be ultimately derived from the protein of the 
diet. This logical conclusion has been estab- 
lished with some difficulty, however, because 
of the interconvertibility of the various body 
proteins and because formation of hemoglobin 
has a “high priority.” for any protein avail- 
able for metabolism. lather prolongeu ane 
drastic dietary restriction of protein is 
therefore necessary before formation of hemo- 
globin is decreased and a demonstrable anemia 
results. This fact has been clearly demonstra- 
ted by Whipple and his collaborators! in the 
dog and by several investigators in the rat.? 
As an extension of this thesis Wayne Univer- 
sity investigators’ have obtained evidence 
that not only the quantity wut also the quality 
of dietary protein affects formation of hemo- 
globin. The feeding of a protein deficient in 
one of the essential amino acids, isoleucine, 
for example, resulted in the development of a 
mild chronic anemia, whereas the feeding of 
the same amount of a protein, lactalbumin, 


I. Hebn, F. F., and BQhipple, C. : J. taper. Med. 
$9: 315, 1939. 


2. Ortes, A.U., and Ortes, J. d. J. Nutrition 26: 2) 
1943. Metcoff, J., Favour. C.B., and Stare, J. Clan. 
24 92, 1945. 

J. tes and Orten, 4. U. J. Nutrataon 30: 137. 
194°; 32:745, 19044. 
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containing adequate quantities of all the 
eseential amino acids supported normal hemo- 
poiesis. Furthermore, regeneration of hemo- 
globin after hemorrhage was much less active 
in animals fed the qualitatively deficient 
protein than in animals fed lactalbumin. Sup- 
porting evidence has been obtained by other 


Investigators, have shown that a dietary 
deficiency of certain other essential amino 


acids, including lysine and tryptophane, li- 
mits formation of hemoglobin in the rat. This 
convincing array of experimental evidence led 
to the conclusion’? that “a combination of 
amino acids in as yet undertermined propor- 
tions is needed for the synthesis of the hemo- 
globin molecule "and to the emphasis on “both 
the quality and quantity of dietary protein 
for hemopoiesis.” 

The essential role of dietary protein in the 
synthesis of the porphyric portion of the 
hemoglobin. molecule has lately been demonstra- 
ted. Isotopically labeled nitrogen of gly- 
cine, administered orally to human subjects, 
appears in the hemin prepared from the sub- 
ject’s red blood cells,* and the feeding of 
a diet low in protein to rats decreases forma- 
tion of porphyrin as-manifest by a decrease 
in the fecal excretion of protoporphyrin. 

Recent studies indicate that the experi- 
mental observations cited have practical clin- 


ical applications. Following blood loss in 


human subjects, regeneration of hemoglobin is 
more rapid if the diet contains generous 
amounts of protein.® Currently, Wintrobe and 
his co-workers’ have suggested that the anemia 


of infection may result from the lack of pro- 
tein for hemoglobin formation due to the nega- 
tive nitrogen balance found in this condition. 


INTRAVENOUS NUTRITION 

The parental administration of nutrients 
has proved of vital importance in medicine. 
Lextrose, salt and water piven intravenously 
have long been a dependable device for provid- 
ing fluid, electrolyte and energy; to this 
mixture more recently proteins or protein 
derivatives such as casein digests or mixtures 
of amino acids have been added, thus ampli fy- 
ing the adequency of the nutrition. In peri- 
toneal lavage, solutions resembling the elec- 
trolyte pattem of blood are injected into the 


and Hittenberg, D.: J. Baol. Chem. 


Ortes, Id and Keller, Id. J. hel. Chee. 
115 163, 1946. 

Leverton, K. u., MeMallen, T. J., and Peters, 
J. Aa. Daetet. A. 29. 747, 1944. 

T. Greenberg, C. K. andothers: J. Clin. Investigation 
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body cavity. Preparations of its fat-soluble 
Vitamins are available for intramuscular 
injection, though their utilization by this 
route is less complete than when given orally. 
Currently, one of the drawbacks of intravenous 
alimentation is the inability to supply the 
required calories; the addition of fat to the 
infusion mixture would tend to remedy this 
deficiency. 

Studies have been reported recently indica- 
ting the satisfactory use of fat for intra- 
venous alimentation in experimental animals. 
Refined coconut oil emulsions stabilized with 
purified phospholipids from soybeans! were 
prepared by using a high pressure homogenizer; 
all the lipid particles were less than 2 
microns in diameter, and most of them were 
beyond the resolving power of the light mic- 
roscope.? Furthermore, these preparations were 
unchanged during autoclaving. They were 
injected intravenously into dogs in amounts 
approaching the usual oral intake of fats. 
The 30 per cent emlsion supplied approxima- 
tely 3 calories per cubic centimeter of pre- 
paration and was as well tolerated as was the 
15 per cent emulsion used earlier.’ The plasna 
fat showed a definite increase to approxima- 
tely twice the normal value during the intra- 
venous administration.’ With the cessation of 
injection there was a prompt fall in the 
plasma fat to pretreatment level within one 
hour, indicating that the lipid rapidly left 
the circulation. The granulomatous lesions 
in the lungs observed in the early experiments 
were eliminated after further fractionation 
of the soybean lecithin stabilizer. Animals 
have been given the improved emulsion intra- 
venously for as long as eighty-four days wi th- 
out untoward results. 

With the successful incorporation of fat 
into mixtures for intravenous administration. 
the possibilities for parenteral alimentation 
are greatly enhanced. Not only can the three 
major organic food materials be provided along 
with salts, vitamins and water, but the high 
caloric value of fats permits the approach to 
the body’s needs for energy. Once the fore- 
going procedures have been satisfactorily 
adapted to clinical needs, an additional 
important contribution of nutrition to medi - 
cine will have been recorded. 


1. McKibbin, J. . Pope, A.; Thayer, 8. Ferry, K. u 
ond Store, F J. J. Lab. & Clin. Med. 30: 409. 1945. 

2. Geyer, R p. Mann, G.V., and Stare, . J. J. Lab. 4 
Clin. Med. 33:153, 1948. 

J. Collins, H. S. and others: J. Leb. 4 Clin. Med. 
33: 147, 1948. 

4. Geyer, R. F. Mann, G. V.; Young, J.; Kinney, T.D., 
and Stare. F . J. Lab. & Clan. Med. 33:163, 1948. 
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ONE STAGE RESECTION AND. ANASTOMOSIS OF 


The pendulum of surgery of the large in- 
testine, according to Hinton, I has returned 
to primary resection with primary anastomosis, 
with or without a complementary ileostomy or 
colostomy.. The early experiences with this 
method were discouraging. Billroth, in ah 
analysis of 17 patients operated on by the 
one stage method, reported a mortality of 60 
per cent. The exterioization method first 
practiced by Heinecke, by Paul, and by Bloch, 
and made popular by von Mikulicz, reduced the 
mortality from 60 per cent in the material of 
Billroth to 16.6 per cent in the cases report- 
ed by von Mikulicz. The multiple stage exter- 
iorization operation or one of its modifica- 
tions is now considered the operation of 
choice for resection of the colon at all 

levels, excluding the rectum. Despite its 
many advantages, especially in cases of ob- 
struction of the bowel, the method presented 
certain definite disadvantages. Multiple 
operations, according to Hinton, mean multiple 
risks. Other objections are high incidence of 
complications, such as wound disruption, wound 
infection, persistent fistulas and postopera- 
tive hernias. Convalescence and hospitaliza- 
tion are prolonged; the artificial anus is an 
annoyance. The sole argument of low mortality 
rate following the multiple stage operation 
has been recently challenged by the reports of 
a number of surgeons who have been performing 
the one stage resection with a primary anas- 
tomosis with or without a primary colostomy or 
ileostomy. Thus Gibbon and Hodge? reported a 
mortality of only 14 per cent in their own 
material and in that of MacFee, Wilkie and 
Stone and McLanahan, representing a total of 
246 patients operated on by the primary asep- 
tic colonic resection. The one stage resection 
as advocated only for the patient who is not 
suffering from obstruction of the bowel. 
Babcock and Bacon,’ as well as others, con“ 
sidered that in such a patient a primary 
proximal colostomy or ileostomy is not neces- 
sary. Hinton and Localio report 26 consecu- 
tive colonic resections involving the various 
regions of the colon above the peritoneal re- 


I. Hinton, J. and Localio, S. 4. One Stege Kesection 
of the Colon, Ann. Surg. 127: 12-27 (Jan.) 
2. Gibbon, J. l. ond Hodge, C. C. Aseptic, 
date Anastomosis Following Hesection of the Colon for 
oo Ann. Surg. 114:435-452 (Oct. ) 1941. 
Babcock, ©. U., and Secon, i. K. Operative Treatment 
of Cesc er of the or ge Bowel Bithout Colostomy, Arch. 
Surg. 45: 253-244 (Feb.) 1943. 
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flection per formed in one stage without a 
proximal colostomy or ileostomy with a mor- 
tality of 3.8 per cent. The striking improve- 
ment with the one stage method was made pos- 
sible not so much by the refinement of the 
technic of bowel anastomosis as by the recent 
advances in the preoperative and postoperative 
care of the patient. Among these should be 
mentioned correction of the fluid and electro- 
lyte balance, transfusion of whole blood for 
anemia, correction of hypoproteinemia and of 
vitamin deficiencies. The preoperative and 
postoperative administration of succinyl sul- 
fathiazole tends to render the bowel more or 
less aseptic. The use of the Miller-Abbott 
tube or the Levine tube aids in keeping the 
bowel deflated. The consensus seems to be that 
one stage resection is a safe procedure. 
Recent reports by Waugh* give a mortality rate 
of 4 per cent in 50 consecutive patients after 
primary resection of lesions of the left half 
of the colon; Dixon’ reports a mortality rate 
of 2.4 per cent in 4] patients, and Wangen- 
Steen’ a mortality rate of 1.6 per cent for 
60 resections for lesions of the colon and 
the rectosigmoid. 


REAGINS IN NASAL SECRETIONS 


Nasal secretion has been suspected by nuner- 
ous clinicians as an important factor in the 
mechanism of respiratory allergies. Ster and 
Hecker! of the Allergy Unit, University of 
Illinois, tested the reagin content of nasal 
secretions in M ragweed-sensitized patients, 
two months after the ragweed season, using as 
controls nasal secretions from nonallergic 
persons. Nasal secretions were obtained by 
inserting a cotton plug saturated with 19 per 
cent sodium chloride solution into each 
nostril. Satisfactory response was usually 
obtained within ten minutes. lhe secretions 
thus obtained were passed through a micro- 
Seitz filter. The resulting cell-free liquid 
was used for passive transfer tests; 0. I ce. 
of the liquid was injected into each of four 
sites in the left arm of normal persons whose skin 
tests had previously been negative to ragweed ex- 
tract. Twenty-four hours later reinjections were 
piven at these sites with 0.02 cc. of reeweed ex- 
tfact. Control tests for sensitivity to ragweed 
were made on unprepared skin of the sane persons. 


4. and Custer, Seemental Nesection 
of Lesions Occurring in the Left Half of the Colon ent 


Primary End-to-tnd Aseptic Anastomosis, Surg... (waec. & 
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4 es ec tion for Low in 
e 81 * t » . 
1 Fectosigmoid, Surgery 15: 
6. Bangensteen, H. Primary Hesection ‘Gosed Anasto- 
mosis) of the Colon and Hectosigwoid, Surgery i4 493-432 


(Sept.) 1943. 
i. Samter, and Becher, Proce. Soe. Eper 
iol. ded., 45: 149, 1947. 


CURRENT COMMENT 


J. 4. U. . 

June 19, 1964 
The test showed that the nasal secretions of 7 of 
the 10 sensitized patients contained demonstrable 
amounts of ragweed reagin. All nasal secretions 
from normal persons were negative. Control tests 
with alder extract were also negative. The reagins 
thus demonstrated were therefore apparently spec- 
ific for ragweed. These observations lead to a 


better understanding of the mechanism of 
respiratory allergy. 


WORLD HEALTH ORGANIZATION 


The Congress of the United States has 
passed and the President has signed a joint 
resolution which provides for membership and 
participation by the United States in the 
World Health Organization. Under the resolu- 
tion as finally passed, the President desig- 
nates from time to Lime to attend any 1 
fied session or session of the World Health 
Organization not to exceed three delegates 
of the United States and such alternates as 
may be consistent with the rules of procedure. 
One of the delegates is designated as the 
chief delegate. When the United States becomes 
entitled to designate a person to serve on 
the Executive Board of the World Health 
Organization, the President is authorized 
to designate a representative of the United 
States by and with the advice and consent 
of the Senate, andmay designate one alternate 
This representative must be a graduate of a 
recognized medical school and must have spent 
not less than three years in active practice 
as a physician or surgeon. The representative 
is entitled to be paid at a rate of $12,000 
per year and his alternate at $10,000 per 
year for such periods as the President may 
specify. The resolution also provides that 
the contribution of the United States should 
not exceed $1,920,000 per year and a sum not 
to exceed $83,000 per year for paying expenses 
incident to the United States’ participation. 
The resolution also provides that nothing in 
the constitution of the World Health Organi- 
zation in any manner commits the United 
States to enact any special legislative 
program regarding any matters referred to in 
the constatution. The American Medica! Assoc- 
iation has supported participation by the 
United States in the World Health Organiza- 
tion. The possibilities for the advancement 
of medical science, for better control of 
epidemics than has previously been possible, 
for standardization in many fields of medical 
service are exceedingly great. Among the 
three representatives appointed by the United 
States to attend the first assembly of the 
World Health Organization is Dr. James g. 
Viller of Hart ford, Conn., a member of the 
board of Trustees of the American Medicai 
Association. The other members in attendance 
at the first assembly will be Drs. Thomas 
Parran and Martha Eliot. The United States 
does not attend the first session as a member 
because of the lateness of action in joining, 
so that these representatives appear at t 
first session as observers. 
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SECTION 


Washington Letter 


(From a Special Correspondent) 
June 18, 1948. 


Draft Bill Makes Doctors Subject to Special Calls 


Final action is expected by the House this week 
on the draft bill. As passed by the Senate by an 
overwhelming 78 to 10 vote, the bill would require 
doctors and dentists, aged 18 through 44, to 
register and be subject to special cells. Medical 
men educated at government expense or those who 
were deferred during the war would be called first. 
The bill is aimed at bringing up the nation’s 

eacetime forces to a record of 1,936,000 men. 

t would make most nonveterans, 19 through 25, 
subject to two years in the ranks. Men with depen- 
dents would be deferred. House leaders promised to 
bring the bill to a vote before the proposed June 
19 adjournment. 


Development = a Low Cost, Easily Operated 


iger Counter Sought 

The Civil Defense Planning unit of the National 
Defense Department revealed that an urgent need 
for medical defense against atomic bomb attacks 
is development of low cost, easily operated geiger 
counters. They now range from $210 to $1,000 each. 
They are a prime civilian need to enable civilians 
to spot lingering, atomic death rays. Only a fee 
of those now in use are considered suitable for 
detecting the area of a bombed city which had been 
made unsafe by radioactivity. The Army is now 
buying e small number of detectors for research 
and development work. The Civil Defense unit pro- 
poses the creation an each state of mobile units, 
trained and outfitted with instruments to detect 
radioactive poison left by an atomic bomb or some 
future atomic development. Officials declare that 
logical sources of personne! for such units sould 
be doctors, chemistry and physics teachers, x-ray 
technicians and similar specialists. Training 
programs have been started through medical organ- 
izations, colleges and similar groups. 


Capt. Melville J. Aston Heads Naval 
Medical School 


The Navy Department announced that Captain 
Melville J. Aston has been ordered to command the 
Naval Medical Center in Bethesda, Md. He has been 
senior medical officer at the Norfolk Naval Ship- 
yard, Portsmouth, Va. 


Congress Approves Increases in Social Security 
Benefits 


Both Houses of Congress approved multi-million 
dollar increases in Social Security payments to 
dependent children, the aged and the blind. The 
bill went to the White House for signature. It 
adds $184,000,000 annually to benefits received 
by 3,500,000 needy persons. Legislation increases 
the federal Social Security contribution to the 
States by $5 a month for the aged and blind and 
$3 a month for dependent children. Maximum is $50 
for each aged and blind person and $27 for a depen- 
dent child. The increase was tacked onto a bill 
blocking extension of Social Security insurance 
to some 750,000 persons, chiefly salesman over 
whom employers do not exercise direct control. 


Medical Legislation 


STATE LEGISLATION 


Kentucky 


cal hospitals and related services in the department of 
health to wake «a survey of hospital facilities throug 
the stete end to eccept federal funds to assist in the 
construction of additional needed facilities. The lee 
requires the appointment of an advisory council and the 
preparation of necessary regulations and stendards per 
taining to the conduct end operation of hospivels con- 
structed by virtue of the act. 


Louisiana 


Bilis Enected.—ii. Hes.6 was adopted May 21. it directs 
the Committee on Charitable Institutions to visit any and 
all of the charitable and eleemosynary tmstitutions of 
the state and to make any necessary recommendations ies 
it deems appropriate. 5S. Con. 4 was adopted Mey 20. It 
directs the Departwent of Institutions to teke appropri- 
ate action to provide better hospitel facilities for the 
andigent sick and to consider the installation of ade- 
quate free eebulance service and the establishment in 
private hospitels of charity beds contrectwel besis. 


Massachusetts 


Bill letroduced. 2110 proposes thet insurers and 
self-insurers under the workmen's tion lew shell 
be charged for laboratory and roentgenologic service fees 
2 a pert of the reasonable cost of « physician's ser- 
vices. 


Bille Enected.—.69 bas become chapter 2/0 of the 
of 1946. It provides thet no corporation shall conduct « 
dental office and no person shall co a dentel office 

r eny seme other then thet of the dentist actually 
owning the prectice. S.349 has become chapter 359 of the 
Lees of 1948. It authorizes wsedical service corporations 
to contrect with hospitel service corporations for the 
joint of cooperative edeinistration of their affairs. 


Missouri 


Bill Enected.—H.482 ees approved May 19. It author- 
azes counties to | @ tex for the purpose of operating 
Or seinterning public county health centers of in- 
atatutsons theresa. 


New Jersey 


Bill Introduced. -A. Cos. Res. IJ proposes the creation 
of « committee to investigate and study the subject of 
lacensing and regulating the practice of chiropractic. 


Bille Enected.—A. 101 has become chapter 42 of the 
Lees of 1948. It authorizes the commitment in the county 
hospitel, or other hospital, of any person who fails to 
obey the rules or regulations promulgated by the state 

ertmenat of health for the care. prevention or spread 
ot tuberculosis, if such person is an actual senace to 
the community or the children in his household. A. 137 
has become chapter 53 of the Lees of 1948. It authorizes 
sunicipalities which have no sunicipe!l hospite!l to eske 
appropriations each year to be applied to the purpose of 
paying the cost of supporting and saintein mg 
patients in hospitels in the sunicipality supported by 
private cherity. 


Rhode Island 


Bill Enacted. —H.698 was approved April 39. It auth- 
orizes every superintendent of schools to cause such 
further examinations to be « of school children as 
he shall deem necessary for the purpose of guarding 
agesnst any further outbreaks of infantile 
wathan the schools of eny caty or town. Such examin- 
ations shall sanclude examinations of the legs and pedal 
extremities of such children by physicians, school 
nurses of persons qualified to make such examinations. 
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SERVICES 


THE NEW TRIPLER HOSPITAL 


ohe of the most extensive construction projects 
ever undertaken in Hawaii is the new 1,500 bed 
U. S. Army Tripler General Hospital located at 
Moana lues, Oahu. Situated on the slopes of the 
Kool au Mountain Range, the hospital will occupy 
bout 365 acres with a magnificent view of the 
island’s southern coastline and thus take full 
advantage of the prevailing cool mauka winds. 
design of the new hospital, the finest in the 
Army's system, will keep it abreast of the times 
for years to come. The neuropsychiatric section 
will be an individual unit where separate recre- 
ational, occupational therapy, physical eg 
and eating facilities can be provided without t 
atmosphere common to hospitals caring for patients 
of this type. Physical reconditioning and recre- 
ational facilities have been incorporated here for 
the first-time in a permanent hospital. The path- 
ology department includes an amphitheater seating 
seventy-five persons for lectures and demonstra- 
tions. Since Hawaii lies within the earthquake 
zone, structural frames have been designed to 
resist lateral forces greater than those produced 
by the severest earthquake of record. The main 
structure is divided into twelve individual units, 


The new Tripler Generel Hospital at Moanalua, 
Obe. 


each structurally isolated from adjacent units. A 
distinctive feature is the use of aquamedia, or 
canopies, which afford protection from sun or rain 
and create a pleasant streamlined impression. With 
thirteen elevators located at strategic points, 
the primary flow of all hospital traffic is verti- 
cal rather then horizontal, permitting members of 
the staff and patients to pass quickly from one 
ward to another. The operating suite contains seven 
operating rooms, immediately above which is a 
complete recovery ward where patients can be given 
the closest attention immediately following surgi- 
cal intervention. In this section outlets for 
oxygen piped from a central storage point are 
available for every bed. Suction outlets are also 
available for immediate emergency. All patients 
have access to the sheltered lanai where they may 
view the magnificent sunsets. At the end of each 
ward is a large day room which in normal times 
serves for recreation but which can be used for 
immediate expansion of the hospital in case of 
emergency. The Pearl Harbor disaster brought to 
the attention of this community the critical 
need for adequate Army facilities which the old 
Tripler Hospital could not satisfy. In 1942 it 
was necessary for the commanding general to 
commandeer three of Honolulu’s schools to pro- 


vide temporary hospital facilities. To relieve 
this condition Congress in June 1944 authorized 
construction of the new Tripler Hospital. A 
pneumatic tube system connects all wards and 
departments through a central clearing station, by 
means of which patient histories, laboratory end 
other reports can be sent instantaneously to any 
part of the hospital. The main building is fourteen 
stories high, the tallest building in Hawaii. In 
addition there are nurses’ quarters, officers’ 
quarters, enlisted men's barracks, an orthopedic 
brace shop and other buildings for special facili- 
ties and community service. 


REACTIVATE DRUG RESOURCES 
ADVISORY COMMITTEE 


The surgeons general of the Army and Navy and 
Mr. C. P. Freiley, secretary, American Drug Manu- 
facturers Association, announce that the World 
Wer II Drug Resources Adv isory Committee has been 
reactivated. The new committee of fourteen members 
will hold its first meeting in June, when the status 
of domestic productive capacity and raw materiel 
stocks will be reviewed. Members of the committee 
serve without compensation and bear all operating 
expenses. The committee will be maintained as an 
industrywide function with no connection with any 
trade organization; it will immediately resume its 
wartime edvisory functions in anticipation of 
Civilian needs as well as those of military service. 


ARMY MEDICAL LIBRARY 


The Army Vedical Library has furnished more than 
1,000 volumes of medical literature to libreries 
in seven different nations to replenish their war- 
depleted stocks. This was in addition to litera- 
ture previously furnished by the library to Belgium, 
— France, Great Britain, Hungery end Yugo- 
levis. 

In April the library sent twenty-one volumes of 
the Index-Catalogue to the Institute Superiore de 
Senite in Rome to complete their set and deposited 
series III and IV in Veterinarhogskolans Bibliotek 
in Stockholm. 


AN AUDIOLOGY MEETING 


The Army sponsored a meeting in Washington, D.C., 
June 5, of persons interested in rehabilitation of 
Army and Navy personnel, Veterens Administretion 
beneficiaries and civilians with impaired hearing. 
The purpose of the meeting was to evaluate the 
work being done and to plan a better organized 

rogram in the services and in civilian groups. 

e afternoon was given over to a tour through 
the Aural Rehabilitation Center at Forest Glen, Md. 
Among the speakers were Fred d. Kranz of Elasfprd, 
N. Y.; Norton Canfield of Yale University School of 
Medicine, who reported on the meeting of the com- 
mittee on hearing of the National Research Council; 
Merle Ansberry of Veterans Administration; Warren 
H. Gardner of the Cleveland Hearing and Speech 
Center, and D. V. Morris of Ohio State Uni versity; 
Williem G. Hardy of Johns Hopkins Hospitel was 
soderator of a discussion on speech, lip reading, 
acoustics and auditory training. 


— 
ARMY 
— —— 


NEW MEDICAL TRAINING PROGRAM 


The Surgeon General of the Navy has announced the 
expansion of the Bureau's professionel training 
program for reserve and regular medical officers, 
which is similar to the recently expanded Army 
medical training program. The object is to permit 
more Navy doctors to meet the requirements for 
certification by the various American specialty 
boards and to encourage the young doctor to intern 
under the auspices of the Navy. The following are 
the impor@ant points in this progres: 

Graduates of class A medical schools «no have 
been accepted for internship by a hospital approved 
for such training by the Council on Medical Fduca- 
tion and Hospitals of the American Medical As- 
eociation may be commissioned as lieutenants 
(junior grade), YC, USNR, and permitted to con- 
tinue their intern training. They will receive 
ell the pay and allowance of the rank while 
so serving. After completing their internships, 
the medical officers must remain on active duty for 
a period of one year. If they meet the profession- 
al, physical and moral requirements, they will be 
| Ag every encouragement to transfer to the regu- 

ar Navy. 

Interns who have completed the one year of obli- 
gated service and who have transferred to the 
regular Navy may be considered for residency train- 
ing on a competitive basis with other officer 
personnel of the regular Medical Corps. 

Resident physicians now in civilian hospitals, or 
those accepted for approved residency training, are 
eligible for commissions in the regular Navy. 
so commissioned will be assigned to duty, with full 
pay and allowances, in the hospital in which they 
are already a resident or to which they have been 
accepted for residency training. Every attempt will 
be made to permit residents holding commissions in 
the regular Navy to complete their training in 
event of an emergency. 

The Navy has at present 400 approved residencies 
and fellowships in the various specialties recog- 
nized by the American Specialty Boards in Naval and 
civilian hospitals. This educational training 
involving the 400 residencies is divided into two 
programs. 


Program A: One hundred of these residencies, 
courses and fellowships will be made available for 
civilian physicians accepting @ Commission in the 
Navy. An additional hundred civilian physicians 
will be commissioned in the Navy and permitted to 
pursue their own course, fellowship or residency, 
provided that at is approved by the Council on 
Medical Education and Hospitals of the American 
Medical Association with concurrence of the Speci- 
alty Board. (m acceptance of the designated train- 
ing, they will be required to agree to remain in 
the Navy for a certain obligated time. 


If on vriginal appointment a candidate has not 
been approved for more than one year of training, 
during his first year of residency training (pro- 
gram A) he may compete for ] of the 300 residen- 
cies 8 B) available to the Regular Naval 
medical officers, and if he obtains such training 
he wil] obligate himself to remain on active duty 
for an additional period depending on the amount 
of time spent in training. 

Program B: Three hundred residencies, fellowships 
or courses will be reserved for continuing the 
‘training programas presently organized for regular 
medical officers. 

The obligate! service following graduate medical 
training (courses, fellowships and residencies) in 
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level hospitels is one year for each yeer of | 
treining received. 

Information concerning any pert of the progres 
may be obteined by writing the Chief of the Bureau 
of Medicine and Surgery, Nevy Department, Washing- 
ton 25, D. C. 


NAVAL CAREER IN RESEARCH 


The Bureau of Medicine and Surgery hee edded the 
field of research to the list of specialties for 
which medical officers may qualify and thus be 
assured of spending e major part of their Neve) 
career in research. While the qualifications re- 

aired for this specialty are not inflexible, it is 

sirable to have a Ph.D. in end of the basic di- 
cel sciences. However, the applicetion of any 
officer of the Naval Medice! Department having en 
interest in research as a career wil] be consid- 
ered, and if such training is indicated he will be 
started on a tour of duty at one of the Nevel 
Medical Research Institutions, followed later by 
short tour of sea duty to provide an over-all) + 
ture of the Navy's needs. Training in civilian 
research laboratories will be offered also. Appli- 
cations are desired from physicians and other 
scientists now in the Navel Reserve and also froae 
qualified civilians interested in a career of naval 
medical research. 

PEKSONALS 


Dr. Henry L. Bockus, professor of gestroenter- 
ology at the University of Pennsylvania Graduate 
School of Medicine, Philedelphia, spoke on “The 
Present Stetus of Management of Peptic Ulcer Die- 
ease at the Navy Medical Center, Bethesda, Md., 
May 14. This was the last of the present series of 
guest lectures. 

Lieut. Comdr. Vernon T. Palmer, after more than 
thirty years in the Hospitel Corps of the Navy, 
retired May 3 and will make his home in Seattle. 
Formerly a chief pharmacist in the Navy, he wes 
awarded the Bronze Ster for meritorious service 
with the 3d Amphibious Corps during the landings 
on Bougainville, Ces, Paleuw and Okinawa. 

Comdr. Fred C. Hirsch (MC) eddressed the New York 
Academy of Medicine April 29 on “Relationship Be- 
tween the Electro-Conductivity and Erythrocyte 
Concentration in the Blood.” . 


AWARDS AND COMMENDATIONS 


Dr. Suaner L. Koch 

The Certificate of Merit has been awarded to Dr. 
Sumner L. Koch, associate professor of surgery, 
Northwestern University Medical Schoo!, Chicago, 
for his outstanding contribution to the war effort 
while a member of the Subcommittee on Infected 
Wounds and Burns of the National Research Council. 
The new compression technic used in place of tannic 
acid and gentian violet in the treatment of burns 
was a product of the research and experiments 
which he directed. 


Dr. Winfred Overholser 


The Bureau of Medicine end Surgery on April 22 
presented a Certificate of Appreciation to Dr. 
Winfred Overholser, superintendent of St. Elizebeths 
Hospital, Washington, D. C., and a Certificate of 
Achievement to that hospital. The certificates were 
awarded in recognition of the valuable assistance 
rendered by St. Elizabeths Hospitel and by Dr. 
Overholser, personally, to the Medicel Department 
of the Navy during World War II in the training of 
Navy medicel personnel and treatment of Navy 
patients. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


McCaffrey, *. Ti N. J. 
McClenathan, C. b Washington, * 
McClure, s eee eee Tenn. 
McEl roy, G. Franklin, Mo. 
McMahon, R. Rochester, N. 1. 
McMurtrey, G. —— . Cody. Neb. 
Malec, N. „ „ „ „ „ Va lwaukee 
Fairmont, W. Va. 
Martsolf, J. 9. . . Brighton, Pa. 
Mauler, F. III... Colusbus, Ohio 
Mayo, E. A. 14. Ga. 
Meunier, M. J. 
Midgley, W. V. 


Minges, RR. . ess Cincinnati, Ohio 
Mitchell, E. H. Jr.............Indianapolis, Ind. 
Moats, A. . .. Fei rchance, Pa. 
— & „ Sydn 
oore, N ꝶù amp den - y ey, a. 
Morgan. . des York, N. 

Mor gen lande r. 8. New 14 
Morris, J. I. 11. ...-Birmingham, Ale. 
Morrison, D. ꝶM t. 


Morrison, City, Okla. 
Morissette, R.A......... Nes Haven, Conn. 
Mul lin, E. Bo cc Tl. 
Murphey, E. M. Miss. 
Murphy, . J. desbington, D. C. 
Musgrave, NH. Vount Lebanon, Pa. 
Nash, T. ... eee e Texas 
Neuss, T. ꝶ½ . Wilkes-Barre, Pa. 
. Minneapolis 
Nicholas, 066060 York, *. Y. 
Na von. R. E. eee eee 
Nolan, R. VV York 
Norton, R. O. 1. . Louisville, Ala. 
O’Brien, J.G........ Otway, Ohio 
O'Donnell, J. M. 41 Pa. 
O'Neil, J. den, Mass. 
O'Neil, M. „ eee ee © 


O'Sullivan, E. ꝶù . 
Orloff, ˙ 

Pittsburgh 
Page, South Ryegate, Vt. 
Paquin, A. J. 1. sbee, Ariz. 
Parker, IL. .. ..-Perry, lowa 
Parsons, W. C Erie, Pa. 
Cleveland Heights, Ohio 
San Antonio, Tex. 
Phillips, C. W...............South Birmingham, Ala. 
dd Greenock. Pa. 
8. 
Pollock, L. M. City, Mo. 
or dy, . Nes York, N. v. 
Poskanzer, C. 1. N. V. 
Povel son, D. ¶uůUUU u. Jen Francisco 
Povers, R. ꝶ Calif. 
Prystossky, Ger leston, S. C. 
RMadclitfe, 0. 1 belen, N. u. 
Ravven, RM. . . . '“ e eee eee Mass. 


Reedy, Haldein Park, Calif. 
ses Se vel lend, Tex. 
Reitmann, J. Red Wing, Minna. 
Ricci, J. N. V. 
Ricks, San Francisco, Calif. 
Rifner, Ind. 
Riley, Meridian, Miss. 
eee eee eee lentoen, Pa. 
99d. NOW York, N.Y. 
Rowbottom, S. Gꝶ ... Enes, III. 
Rubin, Swampscott, Mass. 
Ryan, J banon, Ky. 


Ryder, 7. Jr. Colored ‘Seri ings, Colo. 


Sanchez-Uteda, R.M.........Condado, Santurce, P. R. 
«New York, N.Y, 
Schaefer, ou Denver, Colo. 
Schaeffer, R. CC. Redondo Beach, Calif. 
Scheitel, C. JJ. 5. Louis, Mo, 
Schonebaum, R. ů³Uù .... Qmaha, Neb. 
Schwartz, eee eee Califs 
Scott, U. W.. ledgevi lle, Ga. 
Seitz, on 06006006666 ss. 
Sellers, V.O. La. 
Sennett, L.. Milwaukee, Wis. 
Shands, Miss. 
Shanedli * 111. 
Shell, J. S. C. 
Sher bon, hi ledelphie. Pe. 
Simon, Angeles, Calif. 
Simons, ee Md. 
Simpson, N. H. 14. Little Rock, 
Smith, V. . Neston Falls, Ohio 
Smith, eee e Ky. 
Smith, eee eee eee Conan 
Sommer, N. (rove City, Ohio 
Sponsel, GG. 6 „Giese. 111. 
Steinberg. eee York, N.Y. 
Stichel, F.L. Md. 
Stillman, York, N.Y. 
Stollerman, G.W...............-Forest Mills, N.Y. 
Strickland, N. M. Fla. 
Pode .. eee Liss, Ohio 
Talbert, ares. 
Tazzioli, M. x.. Mich. 
Tracewell, C. III. ees Okmulgee, Okla. 
Turner, D. . Sbreveport, La. 
Unger R. S. D. 
Vargas, L. eee R. 1. 
Victor, *. . Mockaway Beach, N.Y. 
Ward, J. Philedelphie, Pa. 
Ward, Tenn. 
Waterman, W.P. II London, Conn. 
Whitaker, e eee Ky. 
Whitehurst, ston, 
Williams, Ale. 
Billiams, York, 
Wilson, J. C. — Pasadena, Calif. 
Wilson, ee eee «Lincoln, Neb. 
Wohlrabe, A. Minneapolis, Minn. 
111. 
Wood, Ww. Mass. 
Woodward, Falls, N.Y. 
Zeiss, c. J. Stress. N.Y. 
Ziegler, Md. 


— 
Milam, DO Sissenvi lle. W. Va. 
Miller, KK. Sen Francisco 
J. 6 „ „6 „ „„ N. 
Osborne, R. . Windfall, Ind. 


CALIFORNIA 


Research Society Formed.—The Medical Research 
Society of Southern California was recently formed 
to further high standards of medical research and 
education and to foster public interest in the need 
of research. Dr. Charles M. Carpenter, professor 
of infectious diseases, Medical School of the 
University of California, Los Angeles, has been 
elected chairman. Advisory council members are 
deans of Southern California medical schools: Dr. 
Walter E. Macpherson, College of Medical Evangel - 
ists; Dr. Burrell O. Raulston, University of South- 
ern California School of Medicine; Dr. Stafford L. 
Warren, Medical School of the University of Cali- 
fornia, Los Angeles campus, and Dr. Lewis T. 
Bullock of the Los Angeles County Medical Society. 


CONNECTICUT 


Faculty Appointments and Promotions. —Yale 
University School of Medicine, New Haven, announ- 
ces the following appointments and promotions. 
Dr. Thomas R. Forbes, assistant professor of 
anatomy, becomes assistant dean of the School of 
Medicine in charge of student affairs, succeeding 
Donald H. Rerron, Ph. D., associate professor of 
physiology. Those promoted to associate professor - 
ships include Drs. John R. Brobeck, physiology; 
Clement C. Clay, hospitel administration, and 
Fredrick C. Redlich, department of psychiatry and 
mental hygiene. Assistant professors include: Drs. 
Helen R. Gilmore, who will be in charge of the 
psychiatric inpatient clinic; William W. Engstrom 
and Henry D. Hoberman, medicine; Arnold H. Janzen, 
radiology, and Dorothy M. Horstmann, preventive 
medicine. Dr. Leonell C. Strong, research associ- 
ate in anatomy, eas promoted to the rank of pro- 
fessor. Clinical appointments include: Drs: Aloys 
G. Ansprenger, essistant clinical professor of 
rediology; James M. Cunningham, lecturer in psy- 
chiatry and mental hygiene, promoted to the rank 
of associate clinical protessor; Gideon K de 
Forest, assistant clinical professor of medicine; 
Russell V. Fuldner, lecturer in anatomy assis- 
tant clinical professor of orthopedic surgery; 
Mildred H. January, essistent clinical professor 
of pediatrics and psychiatry and mental hygiene, 
and Rernerd L. Kartin, assistant clinical profes- 
sor of medicine. 


GEORGIA 


Personal.—Dr. Robert Rogers, Gainesville, has 
been elected chairman of the State Board of Health 
to succeed Dr. Charles L. Ridley, Macon. 


State Medical Election.—At the annual meeting of 
the Medical Association of Georgia, April 27-30, 
Dr. Edgar H. Greene, Atlanta, became president and 
Dr. Enoch Calloway, LaGrange, became president- 
elect. Dr. Edgar D. Shanks, Lines, was reelected 
secretary treasurer. 


Typhus Menace Reduced.—The state department of 
Public health carried on ddt dusting and rat erad- 
ication activities in seventy-six Georgia counties 
in 1947, with the result that in five of the most 
densely populated counties, comprising one fourth 
of the state's 2 the number of typhus 
cases decreased 57 per cent over 1946 and 92 per 
cent over 1945, when DDT dusting was begun. From a 
total of 1,111 cases of typhus reported in 1945, 
the number dropped to 436 in 1947, a decline of 61 
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per cent for the state as a whole. DDT dusting was 
extended in 1947 to include farm residences and 
outbuildings and more than 182,787 premises were 
dusted, nearly 35,000 more than in 1946. Poison 
bait was also used in some areas, and ratproofin 
buildings, refused collecting and sanitary lan 
fills were also employed. 


ILLINOIS 


Fewer Cases of Communicable Disease.—The state 
department of public health reports that the number 
of cases of most communicable diseases in the first 
thirteen weeks of 1948 were fewer than those 
reported in 1947. Outstanding exceptions were 
measles and mumps. of which H experienced 
‘hinor epidemic waves.” Twenty-eight cases of diph- 
theria were rted in the first quarter of 1948, a 
decrease of 16 cases for the corresponding period 
in 1947. This is the lowest ever recorded in 
Illinois. Poliomyelitis morbidity revorts show a 
decrease of 68 per cent from those for 1947. 


Chicago 


Research in Blood Diseases.—The Hematology 
Research Foundation recently celebrated the achieve- 
ment of its goal of $25,000 to advance the study of 
leukemia and other blood diseases. The money raised 
by the foundation is given to Michael Reese Hospital 
to support this research. 


Film to Record Cancer Growth.—Northwestern Uni- 
versity Medical School, by means of automatically 
focused motion picture camera, will start this fall 
to record over an extended period growing cancer 
cells. John Nash Ott Jr., Winnetka, has been con- 
missioned to do the photographic work in an air- 
conditioned, underground laboratory, under the 
direction of Dr. William B. Wartmen, Morrison pro- 
fessor and chairman of the department of pathology. 


Rotary Club Devotes Session to Tuberculosis. —The 
Rotary Club of Chicago, at its meeting in the Sher- 
man Hotel, June 1, considered “Tuberculosis: Its 
Problem and Solution. The speakers were Drs. 
Morris Fishbein, Editor of THE JOURNAL; Herman N. 
Bundesen, president, Chicago Board of Health, and 
James H. tton, chairman, committee on tubercu- 
losis control, Chicago Medical Society, who acted 
as chairman. 


Hektoen Institute Awards.—Ilektoen Institute for 
Medical Research of the Cook County Hospital won 
the following prizes at the Illinois State Medical 
Society Scientific Exhibits: Gold Medal, educational 
value, “ Amino Acids in Clinical Medicine,” Drs. 
Karl A. Meyer, Donald D. Kozoll,William S. Hoffman, 
Frederick Steigmann and llans Popper; Bronze Medal, 
original investigative work, “ Radioactive Isotopes 
in Peripheral Vascular Vork, Des. Morris T. 
Friedell, Fenton Schaffner, William J. Pickett and 
Irvin F. Hummon. 


Instructorship Awards.—Drs. Henry C. Poncher and 
Eric Oldberg were named by the senior students at 
the University of Illinois College of Medicine as 
winners of the ymond B. Allen Instructorshi 
Award, designed to honor excellency in individua 
instructorship rendered by — 8 members to stu- 
dents. Dr. Poncher, head of the department of 

diatrics, was honored for clinical instruction. 

e award for excellency in didactic instruction 
has been given to Dr. Oldberg, head of the depart- 
ment of neurology and neurological surgery. Recip- 
ients of instructorshio awards from other classes 

e es follows: junior class—Dr. cacher or 
eee. instruction and Ur. Isadore A. Rabens, 
clinical associate professor of medicine, for 
Pei tier, headol the department of pharmaco 201 a 

armacognosy; freshmen class—-tie between William 

. Furuta, Fh. D., and Parke H. Simer, Ph. D., of the 
department of anatomy. 


8 || 
arte will conter a faver by sending for this department 
Meme of news of general interest: such as relate te society activi- 
thes. sew hospitals education sad public health. Pregrams 
Cheuld be received af feast twe weeks before the date of meeting.) 
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INDIANA 


Health Association.—Dr. Walter L. Portteus, 
Franklin, became president of the Indiana Public 
Health Association at the annual meeting in 
Indienapolis. The principal speaker at the banquet 
was Dr. Cleon A. Nafe, Indianapolis, president of 
the Indiana State Medical Association. 

General Practitioner Award.—The Indiana State 
Medical Association will present a medal to some 
outstanding general practitioner et the annual 
meeting in October. Each county medical society 
will be invited to submit e nomination to the 
council. The “ Hoosier Doctor of the Year” will be 
the Indiana State Medical Association nomination 
for the American Medical Association's General 
Practitioner Award. 


LOUISIANA 


Personal.—frnest Carrolo Faust, PB. D., professor 
of parasitology and head of the department of 
tropicel diseases at Tulane University of Louisiana 
School of Medicine, New Orleans, has been elected 
honorary member of the Tropical Medicine Society 
of Belgium. 8 

State Medical Election. — At the annual meeting 
of the Louisiana State Medical Society in Monroe, 
April 12-14, Dr. Edwin H. Lawson, New Orleans, 
was chosen president-elect, and Dr. Marion D. 
Hargrove, Shreveport, was installed as president. 
Dr. Valentine M. Fuchs, New Orleans, was named 
delegate to the American Medical Association 1949 
and 199), with Dr. George HM. Hauser, New Orleans, 
named alternate. The next annual meeting will be 
held in New Orleans. 


MASSACHUSETTS 


Seminar on Health Education. —The Harvard Summer 
School and the Massachusetts Departmentof Pub- 
lic Health, Boston, will jointly sponsor a four 
week graduate seminar in health education. Opening 
on June 26, it will offer training in health 
education for school administrators, for teachers 
of nutrition, social studies, health and physical 
education and for members of agencies ia the 
school health field. 

Massachusetts General Appoints Research Commi t- 
tee.—A scientific advisory committee has been 
appointed at Massachusetts General Hospitel, 
Boston, to review research projects, advise on 
policies and inform the hospital trustees on the 
general value of present and future research. Dr. 
Walter Bauer, Boston, is chairman of the commi t- 
tee. Members of the committee from Harvard Medical 
School are Drs. C. Sidney Burwell, dean; John 
Homans, Eugene M. Landis and J. Howard Means; 
others are Karl T. Compton, president, Massachu- 
setts Institute of Technology, Cambridge; Carl F. 
Cori, St. Lowis, co-winner of the Nobel Prize in 
Medicine, 1947; Nathaniel W. Faxon, director of 
the hospital; Edward D. Churchill, and Herbert 
S. Gasser, director, Rockefeller Institute. The 
hospital feels that the presence of distinguished 
scientists from other parts of the country gives 
the committee a broader perspective on research 
problems than would otherwise be possible. 


Honor Veteran Doctors.—Citizens of Marine City 
on April 4 honored two of their physiciens, Drs. 
Thomas E. DeGurse and Aaron B. Armsbury, at oa 
testimonial dinner. Dr. DeGurse was recentiy chosen 
** Michigan's Foremost Family Physicien’’ by the 
state medica] association. Dr. Armsbury completed 
fifty years of practice in Marine City Merch 17. 
Hoth men have also served the community in civic 
positions. 
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women Physicians Establish Scholarship. —The 
Dr. Esther H. Dale Scholarship Fund hes been 
established by Nu Sigma Phi, a women's medical 
sorority at the Wayne University College of Medi- 
cine, Detroit, in honor of Dr. Dale“ s achievements 
in medicine and in sorority activities. The 
will aid promising women medical 
students who need help with their education. 
Dr. Dale, a 1941 alumna of the college of edi - 
cine, is an instructor in pathology there. She 
is also National Noble Grand of Nu Sigma Phi gad 
pest president of the Blackwell (Michigan) | branch 
of the American Women's Medical Associ ation. 


MINNESOTA 


Feke Eye Specialist Ieprisoned--Elliot Wilkia- 
son, 54. Dalles, Texas, was sentenced to not more 
than five years et herd labor in the Minnesote 
Prison at Stillwater, by the judge of the Fin- 
kelnburg District Court, Winona. Wilkinson pleaded 
— to an information charging him with grand 

arceny in the second degree. He was arrested on 
May 9 Winona police after he had swindled a 
Winona County farm woman out of $60 by felsely 
representing himself as an eye specialist from 
Chicago, and further stating that the patient hed 
cataracts. Wilkinson's record (THE JOURNAL Dec. 10, 
1927, page 2047; July 2, 1932, page 41; Jan. 2, 
1937, pege 55) includes e sentence of five years 
in 1932 in the State Prison at Stillwater for grand 
larceny in the first degree, growing out of « 
$1,500 swindle perpetrated in 1924; seven years in 
the Federal Prison at Atiente, Ca., for using the 
mails to defraud, and 5 years in the Virginie State 
Prison at Richmond. To fers people Wilkinson rep- 
resented himself as an eye specialist; after diag- 
nosing the case as cateracts, he would extract « 
large sum of money from the petient. He would 
insert a liquid preparation into the eye and then 
show the patient a small piece of tissue paper 
which he represented es being the caterect. 


NEW JERSEY 


Society Ness. A Phys ici eas Art Association of 
New Jersey, open to all members of the Medicel 
Society of New Jersey, bes been organized, with 
Dr. Robert A. Giuliana, Newark, president, and 
Dr. Marvin C. Becker. Newark, secretary. 

Community Honors Physicien.—The entire rural 

Hunterdon County community met in the school 
nesivue st Bloomsbury, April 17, to honor Dr. 
. Lane on his completion of thirty years of 
service. Dr. Lane is 6 greduate of the Universit 
of Maryland School of Medicine and College o 
Physicians and Surgeons, Baltiaore, 1915. 


Personal. -r. Stanley d. Sayer, Gouverneur, 
district state health officer in charge of the 
Gouverneur District, retired April 7 after sore 
than thirty years’ service on the steff of the New 
York State Department of Health. 

Institete on Community Netritien.—A second 
@unity Nutrition Institute, sponsored by Syrecuse 
University and the New York Stete Department of 
Health, will be presented July 5-17 at Washington 
Aras, Syrecuse. July $-10 the discuss ies of tech- 
nics in community nutrition will include the place 
of nutrition in the public health progres, food 

lenning,* how to get the lic to use nutrition 
nformation, psychologic factors affecting autri- 
tion and relationships of professional persoane! 
with the client. The second week will include a 
discussion of nutrition in materne] end child 
health, the role of nutrition ina 2228 — 
seases, its relation to susceptability te disease, 
end nutrition in work performances. 


NEW YORK 


New York City 


Columbia Appointwents.—The following eppoint- 
ments to the staff of the Columbie 1 
College of Phys iciens and Surgeons were announced 
recently and will be effective July 1: Dr. Samuel 
M. Peck, associate clinical professor of derma- 
tology; Drs. Louis E. Siltzbech, Solomon Silver and 
Louis J. Soffer, assistent clinical professors of 
medicine, and Dr. Arthur S. W. Touroff, clinicel 
professor of surgery. 


Positions Aveileble in Neuropethology.—Kin 
County Hospitel, Brooklyn, has sveilable 0 fell 
time and a half time position in | 
The new neur — leboratory is a part o 
the new psychiatric facility. This is e teaching 
hospital, end the work would comprise service to 
the psychiatric, the neurologic and the neuro- 
surgical departments of the hospital. Applicants 
should address inquiries to Dr. Sam Parker, Dir- 
ector of Psychiatry, Kings County Hospital, 606 
Winthrop Street, Brooklyn 3, stating their back- 
ground and quali fications. 


Wieaners of Scholersbipe ia Ophthaleology. — 
New York University College of Medicine has en- 
nounced that Drs. Goodwin M. Breinin and Walter 
J. Maher, New York, Drs. Edwin M. Kent, River- 
side, Conn., and Charles H. Toomey, Lakewood, 
Ohio, won the third annual New York City Lions’ 
Club Scholarships for graduate training in 
ophthalmology. They will study speciel phases 
of eye conservation at Bellevue Hospital under 
the direction of Dr. Daniel B. Kirby, chairman, 
department of ophthalmology, New York Universi ty 
College of Medicine. The awards were made at «a 
Lions club luncheon on June 

Incoming Patients to Be X-rayed. —Morrisania 
City Hospital in the Bronx inaugurated in Mey the 
procedure of routine roentgen examinations of all 
incoming patients to discover whether they have 
tuberculosis. Detection of tuberculosis before 
admission wil] permit the hospitel to 
its staff and patients and will make it possible 
to treat the patients immediately. The procedure 
is a joint project of the Bronx Committee of the 
New York Tuberculosis and Health Association and 
Morrisania Hospital. The association is providing 
the x-ray machine and technicians to operate it, 
and the hospite! will be responsible for clinical 
study and follow-up on patients discovered to have 
tuberculosis. 


PENNSYLVANIA 


Cancer Detection Program.—A cancer detection 
gram has been established in Fayette County. 
ixty doctors of the county will act as examiners 
of well patients to insure early diagnosis. 
Patients may make appointments at information 
centers and be examined by a doctor chosen from a 
list there. The examination fee is $5, but in the 
case of indigents the American Cancer Society 
assumes this ooliget ion The program has received 
the full endorsement of the Fayette County Medical 

Society. 

Philadelphia 


Foundation Aids Research ia 
An outright grant of $100,000 hes been made to 
the University of Pennsylvania by the Rockefeller 
Foundation for the continuing development of 
the research program of the department of derma- 
tology in the School of Medicine. The grant will 
be used to investigate fundamental probleas 
related to disturbances of the skin. 1— to 
Dr. Donald M. Pillsbury, professor of dermatology 
and syphilology and chairman of the department 
in the Graduate School of Medicine at the Uni- 
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versity, the grant will me's it possible to 
teke full advantage of the fic iities for research 
in the Hospitel of the University of Pennsylvania. 
the Skin and Cancer Hospital, Graduate Hospital of 
the University of Pennsylvania and Children’s 
Hospital. Facilities for investigative work in 
the department of dermatology at the university 
are most complete. 


WEST VIRGINIA 


Special News.—During the recent anaval 
meeting of the state medical association, the 
West Virginia Society of Anesthesiologists was 
organized with Dr. Deleas E. Greeneltch, Wheeling, 
president, and Dr. Arkie B. Bowyer, Charleston, 
secretary-treasurer. Other special societies 
meeting in conjunction with the state association 
elected officers as follows: West Virginia Heart 
Association, Dr. Williem A. Thornhill Jr., Charle- 
ston, president, and Dr. Fred S. Richmond, Beckley, 
secretary-treasurer. West Virginia Obstetrical and 
Gynecological Society, Dr. Wilbur E. Hoffean, 
Charleston, president, and Dr. Harry G. Steele, 
Bluefield, secretary-treasurer. West Virginia 
Association of Pathologists, Dr. William T. 
McClure, Wheeling, president, Dr. Walter G. J. 
Putschar, Charleston, president-elect and Dr. 
Milford L. Hobbs, Morgantown, secretary-treasurer. 
Dr. I.. Rush Lambert, Fairmont, was elected presi- 
dent of the West Virginia Chapter of the Medica! 
College of Virginie Alumi. 

GENERAL 


Booklet on Cerebral Palsy.—The National Society 

for crippled Children and Adults, Inc., is distrib- 

uting a fifty-seven pege booklet on “ The Problee 

of Cerebral Palsy Today’. Copies may be obtained 
from the society at 11 South Le Selle Street, Gi 

cago 3, et 25 cents each. 


Society Election. —At the Atlantic City meeting 
of the Federation of American Societies for ri- 
mental Biology, Merch 14-19,the American Institute 
for Nutrition elected Elser u. Nelson, Ph. D. 
Weshington, D. C., president and Joseph H. Ree, 
Ph. D.. Washington. D. C., secretary 

Appointed to Federal Security Administration. — 
J. Donald Kingsley has been appointed assistant 
federal security administrator to succeed Maurice 
Collins, Washington, D. C., who retired last Septea- 
ber after thirty-five years of federal service. 
Mr. Kingsley served most recently as ecot.omic ad- 
viser to the International Labor Office in Geneva, 
Switzerland, and as chief of the I. L. O. mission 
to Greece. 

Cancer Fellowships Aveileble.—Clinical fellow- 
ships in the diagnosis and treatment of cancer have 
been established by the American Cancer 3 
Inc., for young physicians of promise may 
secured through hospitals designated by the society 
that offer postgraduate training in malignant 
diseases, surgery, obstetrics and gynecology, 
orthopedic surgery, otolaryngology, 4 
radiology, pathology and internal medicine. 
one year fellowships, renewable to a total of not 
more than three years, carry a stipend of $2,400 
to $3,600 per year. ° 

Placement of Electron Microscopists. —The Electron 
Microscope Society of America has set up a place- 
ment service for the mutual benefit of its members 
and potential employers. The society has on its 
membership roll the names of every active electron 
microscopist in this country. Employers seeking 
scientists or techniciens for work in this field 
may use the placement service. Inquiries should 
directed to Dr. C. J. Burton, Secretary, Electron 
Microscope Society of America, American Cyanamid 

y, Stamford, Conn. 
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12 Cross Blood Bank Project.—Dr. Ivan ©. 
„ Duke University School of Medicine, Durban, 
nC. C. has been appointed temporary assistant 
national medical and technical director of the 
national blood bank progrem of the American Red 
Cross. From headquarters in Washington, D. C., 
Dr. Brown will fly to any section of the nation to 
advise and assist in work on local blood bank 
National edministrator for the work is 
ar Admiral Ross T. McIntyre. Dr. Brown is a 
=— of Duke University School of Medicine 
. 


de di cel Mission to The Unitarian 
Service Committee has organized a sedical mission 
to Germany. Fourteen lecturers will discuss ane 
tomy, physiology, biological chemistry, pharae- 
cology, internal medicine, surgery, gynecology 
end obstetrics, ophthalmology, psychiatry, pedia- 
trics and otorhinolaryngol ogy. The mission will be 
made up of Ors. Otto Krayer. Boston, cheirman; 
Delles B. VPhemister. Chiceso. vice chairman; 
Devad C. Cogan, Boston; Lyman C. Craig, Ph. D.. 
New York; Herman DeWilde, Boston; John T. Edsall, 
Boston; Francis D. . Lukens, Philadelphia; Ben jamin 
H. Robbins, Neshville. Tenn.;; Cerl F. Schmidt, 
Philedelphia; Erwin W. Straus, Lexington, Ky.; 
Howard C. Taylor Jr., New York; Joseph F. Volker, 
Boston; William M. Wellece, Boston, and Friedrich 
Wessermann, Chicego. 

Survey of Multiple Sclerosis.—A sixteen page 
menual of information on the diagnosis and treat- 
ment of aultiple sclerosis, prepared by the Ne- 
tionel Multiple Sclerosis Society, was distributed 
to about 76,000 physiciens in the United States 
during May. The manual, lished in full in the 
Nov. 1, 1947 issue of. JOURNAL, gives the 
latest information on rehabilitation and sympto- 
matic treatment. A letter was enclosed asking 
physicians to in fore the society of the number of 
aultiple sclerosis patients in their care. These 
nusericel date will be valuable as an initiel 
fact-finding effort @ nationel survey 
on the prevalence of the disease in the United 
States. Nationel Multiple Sclerosis Society will 
soon undertake this survey with the edvice and 
cooperation of the U. S. Public Health Service. 

ALASKA 


Crippled Children to Be Treated in Chicago. — 
Teenty-four children from the Alasken Crippled 
Children’s Service in need of specialized sedicel 
cere and hospitalization will be treated this year 
eat the Home for Destitute Crippled Children, a 
unit of the University of Chicago Clinics. The 
project, underteken by the home to alleviate the 
suffering of the most difficult and complicated 
Alaska’s orthopedic patients, will 
make possible medical care end hospitalization for 
2 children each month. The Home for Destitute 
Crippled Children was founded in 1891 and for 
many years has been affiliated with the University 
of Chicago. 

FOREIGN 


. Interneatione! Congress of Otolaryngology. —The 
British Association of Otolaryngologists is organ- 
izing the Fourth International Congress of Qtolaryn- 
gology to be held in London, July 17-23, 1949. There 
will be further meetings, for those interested, at 
Oxford, Cembri and Edinburgh on July 25-26. The 
secreteries of the otolaryngological 
societies have been asked to send a list of their 
meabers for individual notification. Should any 
essociation’not receive this letter, ite secretary 
with the Genera! Secretery, 

F. 1 Liscola’s las 
4 * 
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Medical Weeks.—The International Association of 
Medical Press has organized European conferences 
and weeks. The Italian Medical Week in Spain will be « 
series of lectures held by Itelien professors and 
the universities of Zaragoze, Madrid, Barcelona, 
Valencia, Valladolid and Sentiego de Compostela; 
it will take plece in June 1948. The officiel invi- 
tat ions have been sent from the Spanish universi- 
ties to the most eminent Italien professors. — 
rocally, a ish Medical Week will soon be or 
ized at the University of Bologne in Noveaber | 
The Italie Medical Week at Paris was to have taken 
plece in December 1947 but was postponed because of 
the political situation in France. An effort will 
be made to arrange the meeting for June or Septen- 
ber, 1948. Professor G. Caronia, rector of Rose 
University, has been appointed chief of the Italian 
delegetion. Professor Caronie has already been in- 
vited by the French government in Paris to contact 
the doyens of the Medical Feculty of the University 
of Peris bout the organization of the meeting. 
French Medical Week at Rome will be organized with 
the cooperation of the rector of Rome University, 
Professor Caronia, and the doyens of the faculty 
of medicine and pharmacy of the University of Paris. 


CORRECTIONS 
Iaternship and Residency Number —The following 
corrections pertein to the Internship end Residency 
number of JOURNAL published Mey 1, 1948. 


Dr. B. D. Jay is chief of the Radiology service, 
Charles S. Wilson Memorial Hospital, Johnson City, 
N. Y., instead of Dr. E. M. Jones (page 79). 

Date regarding St. Mary's Hospitel, Brooklya 
(page 57), are revised as follows: Chief of Ser- 
vice, Dr. Henry J. Goubeaud Jr.; inpatients treated 
2,617; number of outpatient visits, 5,343; deaths 
on service, 7; number of autopsies, i; assist eat 
residents, 2; residents, I: service begins, July 1; 
length of sesvice, 2 years; isis stipend per 


non t h. 
Data regarding Edward J. Mesoriel Hospitel, 
Buffalo (pege 86), are revi as follows: Dr. Joha 
. Stewart, chief; inpatients scented, 147; deaths 
on service, 23; number of autopsies, 13; residen- 
cies offered,2 starting July 1; 1 h of service, 
3 years; minigum stipend per month, 100. 


Marriages 


JAMES ED@ARD SEGERSON to Miss Mergeret Isabel 
Crowley, both of Rochester, N.Y., May 1. 


AUGUSTUS LYNN BAKER Jr., Dover, N. J., to Miss 
Eleanor Jean Black at Mountein Lake, April 24. 


PETER RANDALL, Philedelphia, to Miss Rose Gordon 
Johnson of Baltimore, Mey 1. 


SHEROD M. BILLINGTON, Seattle, to Miss Cerol 
Dore, of Redmond, Wash., April 17. 


CHARLES LEONARD SMITH, Spartenburg, S. C., to Miss 
Bobbie Jean Love of Asheville, N.C., April 3. 


DONALD ROY PRATT to Dr. ARLENE MARJORIE MANN, 
both of San Francisco, April 7. 


JAX SPENCER, Portiand, Maine, to Mrs. Cher lot te 
Nolen Crawford of Bryn Meer Pa., in March. 


CHARLES GLENN SAWYER, New Bern, N.C., to Miss 
Elizabeth Gaston Ivey of Albenerle, April 24. 


OWEN FLOYD HUGHES to Miss — * Blelock, 
both of Birminghea, Ale., in April 


MICHAEL V. Pe., to Miss 
Grece Anne Chase of e, Peil 26. 


Deaths 


Edward Joseph O’Brien Jr., @ Newton, Mass.; 
born in Chelsea, Mass., in 1888; Tufts College 
Medical School, Boston, 1912; specialist certified 
by the American Board of Urology, Inc.; member 
of the New England Obstetrical and Gynecological 
Society and of the American Urological Associ- 
ation; fellow of the American College of Surgeons; 
at one time college football referee: affiliated 
with St. Elizabeth's Hospitel, Brighton, Somer- 
ville (Mass.) Hospitel, State Infirmary, Tewks- 
bury, Metropolitan State Hospital, Walthes, 
Charles Choate Memorial Hospitel, Woburn, and 
the Cambridge City Hospital, where he died 
February 15, aged 60, of coronary thrombosis. 

Thomes Christopher Patterson, Lisbon, N. D.; born 
in Grafton, Ontario, Canada, Jen. 9, 1944; Trinity 
Medical College, Toronto, Canade, 1999; member of 
the Meri cen Medical Association; formerly alder- 
men, member of the park commission, president of 
the county board of lth and member of the school 
boerd; regimental surgeon for the first North 
Dakote infantry regiment serving with it on the 
Mexican border in 1914 and 1917; served during 
World War I; commandant of the North Dakota Sol- 
di ers Home; died in the Veterans Administration 
Center, Fargo, Februery 22, aged 94, of carcinoma 
of the stomach. 

Frederick Welter Rice, New York; born in Winn, 
Maine, March 25, 19939; Columbia University College 
of Physicians and Surgeons, New York, 1994; spec- 
ialist certified by the Americen Board of Obstet- 
rics and Gynecology, Inc.; fellow of the American 
College of Surgeons; formerly on the faculty of the 
New York University College of Medicine; served 
during World War 1; affiliated with Holy Angels 
Hospitel in Teaneck, N.J., Margeret Hague Memorial 
Hospitel in Jersey City, Norwalk (Conn.) General 
Hospital, Bellevue and Doctors hospitels; died 
March 39, aged . 

Arthur Ferdinend r @ Meaphia, Tenn.; born 
Aug. 26, 18681; Vanderbilt University School of 
Medicine, Nashville, 1904; associate professor of 
medicine et the University of Tennessee College of 
Medicine; past president of the Memphis-Shelby 
Counties Medical Society; formerly secretary of the 
Mid-South Post Graduate Medical Assembly; served as 
editor of the Meaphis Medical Journal; affiliated 
with John Gaston Hospital, Methodist Hospitel, 
Veterans Administration Hospital and Baptist des- 
orial Hospital, where he died January 7, aged 66, 
of pneumonia. 

Perry Watson Miles @ Danville, Va.; born in 
Mathews, Va., Feb. 9, 1883; University College of 
Medicine, Richmond, 1908; formerly vice president 
of the Medical Society of Virginia; served as 
president of the Danville-Pittsyivania Academy of 
Medicine; member and chairman of the school board, 
for many years resident physician for the Southern 
Railway; chief of staff of the Danville Memorial 
Hospital; member of the draft board during World 
War II: died in Johns Hopkins Hospitel, Baltimore, 

ary 21, aged 65, of cerebral hemorrhage. 

Rosier Davis Dedwylder, Cleveland, Miss.; born in 
1882; University of Alabama School of Medicine, 
University, 1907? member of the American Medical 
Association; gave up his private practice in 1912 
to work with the state board of health and the 
Rockefeller Foundation in a study of hookworm in 
the South; subsequently carried out investigation 
of maleria and malaria control; since 1920 direc- 
tor of the Bolivar County Health Department; died 
in the City Hospital February 20. aged 65, of cor- 
onary thr is. 
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Thomas McSwiney Barrett @ Emsworth, e.; born in 
Emsworth, Pa., Dec. 31, 1681; Western Pennsyl vanie 
Medical College, Pittsburgh, 1906; specialist cer- 
tified by the American Board of Psychiatry and 
Neurology, Inc.; member of the American Psychiatric 
Association and the Association of Military Sur- 

s of the United States; served during World War 

; at various times associated with the Dixmont 
(Pa.) State Hospital, Suburban General Hospital, 
Bellewe, Veterans Administration Hospital in Knox- 
ville, Iowa, and St. Francis Hospital in Pitts- 
burgh, where he died March 27, aged 66, of carci- 
noma of the colon. : 

Thomas Edwin Neill @ Washington, D. C.; George- 
town University School of Medicine, Washington, 
1908; formerly on the faculties of the Georgetown 
University School of Medicine and the George Wash- 
ington University School of Medicine; served during 
World War 1; past — of the Medical Society 
of the District of Columbia and the Cl inico-Path- 
ological Society of Washington; formerly on the 
staffs of Emergency Hospital and Gerfield Memoria) 
Hospital, where he died February 22, aged 69, of 
coronary occlusion. 


David Benjemin Mertinez @ Slidell, Le.; Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1922; fellow of the American College of 
Surg@ons; formerly associate professor of obstet- 
rics at the University of Pittsburgh School of 
Medicine and on the staffs of the Magee and 
Presbyterian Hospitals in Pittsburgh; served on 
the staff of the New Biloxi (Miss.) Hospitel; 
died in the Touro Infirmary, New Orleans, February 
26, aged 49. 

Michael Depte @ Pittsburgh; born in Mount Pleas- 
ant, Pa., on May 8, 1889; University of Pitts- 
burgh School of Medicine, lo z assistant professor 
of laryngology and rhinology at his alma mater; 
specialist certified by the American Board of Oto- 
laryngology; fellow of the American „„ of 
Surgeons; served during World War I: affilia with 
the Pittsburgh Hospital, Presbyterian Hospital and 
St. Francis Hospitel, where he died February 2, 
eged 58, of coronary thrombosis. 

Percival C. Barnes, University City, Mo.; 
St. Louis College of Physicians and Surgeons, 

906; member of the American Medical Association; 
died February 27, aged 73, of leukemia. 

Charles Worcester Beaman, Cincinnati; Eclectic 
Medical Institute, Cincinnati, 1903; formerly on 
the faculty of his alma mater; served during 
World Wer I; died February 25, aged 67, of sortic 


eneurysm. 
Joseph Napoleon Boyer Jr., Springfield, Mass. ; 
Harvard Medical School, Boston, 1899; served during 


World War I; died in the Veterans Administration 
Hospital, Northampton, February 26, aged 72, of 
coronary thrombosis. 

Robert Lee Bushart @ Fulton, Ky.; University of 
Tennessee Medical Department, Nashville, 1991; past 
president of the Hickman and Fulton Counties Medi- 
cal Society; affiliated with the Fulton Hospitel; 
died February 22, aged 72, of coronary thrombosis. 


Frank Hough Carber, New York; Columbia University 
College of Physicians and Surgeons, New York, 1912; 
formerly a fellow in medicine at the Mayo Found- 
ation in Rochester, Minn.; served during World War 
1; at one time chief examiner for the Life Exten- 
sion Institute; medical director of the Mutual 
Life Insurance Company; died February 28, aged 62, 
of heart disease. 

Travis Carroll, Cincinnati; University of Louis- 
ville (Ky.) Medical Department, 1883; Medical 
College of Ohio, Cincinnati, 1891; died February 
24. aged 34, of chronic myocarditis. 
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Sherman Cook, Attica, Ohio; Cleveland Medical 
Colle Homeopathic, 1897, died in the Bucyrus 
City spital in Bucyrus February 19, aged 76, of 
pernicious anemia. 

Williem J. Cummings, Alvarado, Texas; University 
of Texas School of Medicine, Galveston, 1909; past 
president of the Johnson County Medical Society; 
city health officer of Alvarado and locel physician 
for the Missouri, Kanses and Texas Railroad; served 
as member of the school board and as alderman; died 
in e hospital at Fort Worth, February 11, aged 63, 
of pneumonia. 

Martin Dalton, Fenton, Mo.; Marion-Sims College 
of Medicine, St. Lours, 1896; member of the Wer- 
ican Medical Association; a director and one of the 
founders of the Farmers and Merchants’ Bank; died 
February 28, aged 79, of pneumonia. 

Spencer Cornelius Dickerson © — 7 Rush 
Medical College, Chicago, 1901; formerly field 
health officer; served in France during World 
War I; on the steff of the Provident Hospital; 
died in the Albert Merritt Billings Hospitel 
February 25, aged 77, of heart disease. 

Boyd Dodson @ Wilkes-Barre, Pa.; Jeflerson Medical 
College of Philadelphia, 1889; past president of 
the Luzerne County Medical Society; for many years 
member of the board of education; member of the 
stef of the Wilkes-Barre General Hospital; died 
March 19, aged 80, of acutedilatationof the heart. 


Benjamin Adonerem Doggett @ Norfolk, Va.; Medical 
College of Virginia, Richmond, 1915; member of the 
Southeastern Surgical Congress; fellow of the Amer- 
ican College of Surgeons; president elect of the 
Norfolk County Medical Society; affiliated with the 
Norfolk General Hospital, where he died February 27, 
aged 55, of subarachnoid hemorrhage. 

Franz Gill Edwards @ Waldport, Ore.; Harvard 
Medical School, Boston, 1923; served during World 
War I; director of the Weldport Community Hospi tel; 
died February 2, aged 52, of pulmonary and cere- 
brel hemorrhage. 

Emily Hartman Emery, Vallejo, Calif.; Hahnemann 
Hospital College of San Francisco, 1897; at one 
time health officer of Emeryville; affiliated with 
the Juvenile Detention Home in Oakland; died 
February 21, aged 81, of carcinoma. 

Thomes Luther Goodnight @ Caldwell, Texas; 
University of Louisville (Ky.) Medical Department, 

1913; past president of the Burleson County 
Medical Society; county health officer; served 
yo oa World ber I: member of the Selective 

Service Board during World War II: locel physician 
and surgeon for the Santa Fe and ‘Southern Pacific 
Railroads; died February 9, aged 59, of multiple 
myeloma. 

Lawrence E. Heiges „ Calif.; Northwestern 
University Medical Schoo „ Chicago, 1904; served 
as mayor of the city of Lompoc; formerly member 
of the Santa Barbara County Planning Commission; 
on the courtesy staff of the Sante Barbara Cottage 
Hospital in Santa Barbera; on the honorary retired 
steff of the Lompoc Hospital, where he died 
February 15, aged 73, of acute hepatitis. 

Carrie S. Steines Kellogg @ Fenwick, Mich.; Amer- 
ican Medical Missionary College, Battle Creek, 
Mich.; and Chicago, 1899; for many years member of 
the staff of the Battle Creek Sanitarium in Battle 
Creek, member of the Michigan State Medical Soca - 
ety; died February 16, a 80, of cerebral hemor- 
rhage. 


John Willies Ledbury @ Uxbridge, Mass.; College 
of Physicians and Surgeons, Baltimore, 1995; an 
Affiliate Fellow of the American Medicel Associa- 
tion; died February 29, sged 72. 
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Samuel Johnston McNeill e Chicago; Rush Medical 
College, Chicago,+ 1903; past president of the 
Northshore Branch of the Chicago Medical Society; 
at one time on the faculty of his alma mater; 
formerly associated with Augustane Hospital; died 
February 16, aged 73, of cerebrel hemorrhage. 

Jo Henry Mitchell, Dillwyn, Ve.; Baltimore 
Medical College, 1895; died in the Johnston-Willis 
Hospital, Richmond, February ll, aged 84. 


John Archibald Nelson, San Francisco; University 
of Californie Medical School, San Francisco, 1892; 
died February 21, eged 82, of bronchopneumonia. 

Wenning Lionel Nelson, North, 8. C.; Medical Col- 
lege of the State of South Carolina, Cherleston, 
1 member of the American Medical Association; 
effiliated with the South Caroline Baptist Hospital 
in Columbia, where he died February 21, aged 64, of 
coronary thrombosis. 


John Theses Padghem, Grinnell, lowa; State 
University of loss College of Medicine, lowa City, 
; member of the American Medical Association; 
for meny yeers treasurer of the Powshiek County 
Medical Society; served on the school board; 
affiliated with St. Francis and Community Hospitals; 
died February 18, aged 71, of congestive heart 
feilure. 

Mery Elizabeth Beasley Poket, Hamilton City, 
Calif.; College of Physicians and Surgeons of 
San Francisco, 1903; died in the Enloe Hospital, 
Chicago, February 17, aged 77. 

Washington Potts, Los Angeles; Jefferson 
Medical College of Philadelphia, 1864; died Feb- 
ruery 21, aged 85, of cerebral hemorrhage. 

Albert Lee Roberts, Tuscaloosa, Alea.; University 
of Tennessee College of Medicine, Memphis, 18137 
specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; served during World 
Wers I and II; affilieved with the Veterans Admina- 
istration hospitals in Gulfport, Miss., and Tusca- 
loose; died February 29, aged $9, of coronary 


thrombosis. 

Abrehem Harry Roller @ Bristol, Vt.; University 
of Vermont College of Medicine, Burlington, 1935; 
served as secretary of the Addison County Medical 
yo —1 Mery Fletcher Hospital. 

the Bishop De Goesbriand Hospital in Burlington and 
Porter Hospital, Middlebery: died February 12, aged 
38. of coronary disease. 

Homer Rogers, Bakersfield, Calif.; University of 
Southern California College of Medicine, Los 
Angeles, 1697; served during World Wer I: affili- 
ated with the Kern General Hospitel, re he died 
February 16, aged 72, of hypertension p+ he ar t 
di sease. 

Loaso O. Rose, Parkersburg, V. Va.; College of 
Physicians and Surgeons, Ba timore, 1901; member 
American Medical Association and the Rediologicel 
Society of North America, Inc.; chemist end bac- 
teriologist for the city of Parkersburg for many 
yeers; served as president of the Acedeny of Medi- 
cine of Parkersburg; died in Cincinnati February 
23, aged 70, of hyposteatic pneumonia. 

David Rosner, * 1 Long Heyy Colle 
Hospital, Brooklyn, dived Jenuary 28 

Charles N. ‘Pittsburgh; Pena- 
aylvenia Medical Collese, Pittsbur 1994; ber 
of the Radiological Society of Nor America, Iac.; 
died February 2, aged 549, of coronary occlusion. 


Frederick Willies Schilling, Louisville, Ohio; 
Ohio Medical University, Coluabus, 1995; died 
February 29, aged 74. 

Walter Sherwood, 
cal School, Boston, 19%; di 
of cerebral thrombosis. 


-; Harvard Medi- 
ed February 9, aged 74, 
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James N. Stiewig, Kiowa, Ukla.; Gate City Medical 
College, Dallas, Texas, 1907; died February 27, 
aged 75, of cerebral! hemorrhage. 


James Cornelius Sullivan @ Buffalo; University 
of Bulfdlo School of Medicine, 1910; fellow of the 
American College of Surgeons; on the faculty of his 
alma mater; served during World War 1; on the 
staffs of the Buffalo General, Children’s and 
Deaconess hospitals; died February 2, aged 59, of 
cerebral hemorrhage. 


Elmer Seth Tenney @ Major, U. S. Army, retired, 
Seattle; Dartmouth Medical School, Hanover, N. H., 
1897; entered the medical corps of the regular army 
in 1919 and retired Sept. 30, 1934; veteran of the 
Spanish-American War and World War 1; died in 
Madigan General Hospital, Tacoma, January 24, 
aged 77. . 

Philip Percy Turner, Clayton, N. J.; Jefferson 
Medical College of Philadelphia, 1897; also a 
druggist; died February 26, aged 78. 
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Charles Manley Welters © Burlington, V.C.; Una- 
versity of Maryland School of Vedicine, Paltimore, 
1908; died in St. Leo's Hospital, Greensboro, Feb- 
ruery 18, aged 71, of @ skull fracture received in 
an automobile accident 

Cassius M. Clay Walters e Los Angeles; Rush Vedi- 
cal College, Chicago, 1892; served during World 
War I; died February 19, aged 78, of hypostetic 
congestion of the lungs. 

James Pendleton Webb, Durant, Okla.; Birmingham 
Medical College, 1915; member of the American 
Medical Associatidn; died February 3, aged 58. 


Agnes Ross Wilder @ Atlantic, lose; the 
Medical College and Hospital, Chicago, 1897; 
affiliated with the Atlantic Memorial Hospisel; 
died February 17, aged 74, of he@te disease. 

August Willies Zillmen, Keytesville, do.; Rush 
Medical College and Hospite!l, Chicago, 1897; 
American Medical Association; died February 12, 
aged 


KILLED IN ACTION 


— 


LIEUT. (JG)CLAUDE E. COMDR. 
( 


ARNETT JR. 
MC) U.S. NAVY, 1918-1945 


JAMES DANIEL BOONE 
(MC) U.S. NAVY, 1903-1945 


CAPT. MAYO ALBEBT 
. C.. A. U. S., 1914- 1944 


Cleude Elies Arnett Jr., Acting Assistant 
Surgeon, Lieutenant (jg) U.S. Navy, Emporia, 
Kan.; University of Kansas School of Medicine, 
Kansas City, 1943; began active duty as lieut- 
enant (jg) in the U.S. Navy in August 1943, 
serving an internship at the Naval Hospital in 
San Diego; killed in Iwo Jima Feb. 19, 1945, 
aged 27. 

„ James Daniel Boone @ Commander, U.S. Navy, 
Highland, Kan.; Northwestern University Medical 
School, Chicago, 1930; entered the U.S. Navy on 
July 1, 1929; interned at the U.S. Naval Hosp- 
ital in San Diego; on surgical duty at the 
Canacao Naval Hospital at the time war started; 
when Manila capitulated he was taken prisoner 
and interned in Bilibid Prison there; cared for 
the interned army and navy personne] during the 
four years he was confined; sent to Japan on 
the ill-fated prison ship which left Mai le on 
Jec. 13, 1994; awarded a citation posthumously; 
awarded the Legion of Merit Medal for his 
courageous work at Canacao and Sangley Point 


area during the bombings there; died Jen. 23, 
1945, aged 42. 

Mayo Williem Albert, Houston, Texas; Univer- 
sity of Texas Medica) Branch, Galveston, 1940; 
interned at St. Elizabeth Hospital] in Dayton, 
Ohio; began active duty as a first lieutenant 
in the medical corps, Army of the United 
States, in August 194]; promoted to capteinan in 
January 1944 left for the European theater of 
war in the medical unit of a combat bettalion 
attached to the 174 Engineering Hegiment; 
killed in action on the Normandy Beachhead 
June 6, 1944, aged 30. 

Louis Percy Kasman, New York llomeo- 
pethic Medical College and Flower Hospital, New 
York, 1928; member of the American Medical 
Association; interned at the Crown Heights 
Hospital in Brooklyn; began active duty as a, 
captain in the medical corps, Army of the 
United States, Aug. 16, 1942; promoted to 
major; killed in action in Germany March 24, 
1945, aged 42. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
May 15, 1948. 


Second Plebiscite on National] Health Service 

Because of the concessions made by the Minister 
of Health the British Medica] Association has held 
a second plebiscite of the whole profession on the 
government plan for a national health service. The 
result shows that 14,620 doctors approved and 
25,842 disapproved. there is a large majori- 
ty for disapproval, it has considerably diminished 
since the first plebiscite, which showed 40,814 
disapproving and only 4,084 approving. Of general 

ractitioners, 9,588 disapproved and 8,639 approved 

n this second plebiscite, a considerable advance 
in approval on the first plebiscite. Thus the 
13,000 majority of general practitioners, which the 
British Medical Association leid down as necessary 
if the profession was to be advised to remain out- 
side the act, was not attained. 

The council of the medica] association has issued 
@ statement that the members of the profession 
should recognize that on some fundamental issues 
they have gained a substancial victory and must now 
prepare themselves by continued solidarity to 
strive for improvements by every means at their 
command. It appeals to those who have grave mis- 
Givings to accept the fact that an insufficient 
number of general practitioners share their view. 
The minister has appealed to the physicians to co- 

rate, and time has come for them so to do to the 
best of their ability, though with unrelenting 
vigilance. The council has accepted the minister’ s 
invitation to enter into discussions on the amend- 
ang bill and other matters. His attention is bein 
drawn to the large section of the profession stil] 
opposed to the national health service, and whose 
good wil] is necessary if it is to succeed. The 
counci] wil] report to the representative body that 
despite insufficiency of the safeguards to the 
profession's freedoms it should advise physicians 
to cooperate on the understanding that the minister 
wil] continue to negotiate on outstanding matters. 
The public should — informed that, for reasons 
outside the contro] of the medical profession, the 
new service cannot provide for some time ell the 
improvements promised by the government. And so 
what at one time seemed a titanic struggle fizzes 
out in compromise, a typically English ending fore- 
told in previous letters. There are some enlight- 
ened persons who regret that the issue of medical 
socialism was never fought as a matter of principle 
and that the English le will discover its evils 
only in the costly schoo] of experience. 


Improved Health of the Nation 


The remarkable improvement in the health of the 
nation shown by vital statistics during and after 
the war continues. At a press conference held in 
London, the chief medica] officer of the Ministry 
of Health, Sir Wilson Jameson, stated that last 
winter was the best England ever had as regards 
national health and that prospects for the coming 
summer were good. The general death rate for the 
three months ending Merch 31 (the worst period of 
the year) was easily the lowest ever known in 
England end Wales. The provisional figure was 12.3 
deaths per thousand population, compared with a 
death rate of over 17 in the same period lest year, 
which was one of the worst quarters ever known. 


able 
1943. 


nesrest approach in recent times to the remark-: 


re of 12.3 was 13.2 in the first quarter of 
number of deaths from influenza in the first 
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quarter of 1948 was 644, against 2,796 in 1947 and 
4,242 in 1946. This was the lowest figure recorded 
for that period. 

Dr. W. H. Bradley, senior medical officer of the 
Ministry of Health, said that as a result of polio- 
myelitis last year the country was left with 3,000 
cripples, but 2 of every 3 would overcome their 

icap and live normal, useful lives. The epid- 
emic was three times larger than any that hed 
occurred previously in England and Wales. There 
were 7,600 cases and 700 deaths (9 per cent of the 
confirmed cases). Only one third of the patients 
were under 5 years of age. Eighteen per cent of 
those who died were between the ages of 35 and 45. 
The younger patients had a much better chance of 
survival than those in the upper age groups. 

Sir William Jameson referred to the success of 
the immunization campaign against diphteria. Last 
year the number of deaths was 244. For every 10 
children who died before the campaign for immuni- 
zation only 1 dies now. The number of children who 
1 diphtheria lest year was 55,000 fewer than in 


Students’ Internationa) Clinica] Congress 


An international Clinical Congress of Medical] 
Students, the first of its kind, will be held in 
Britein in July under the auspices of the British 
Medical Students’ Association. So far one hundred 
and thirty delegates from thirty different coun- 
tries have accepted the British invitation. A 
program of lectures, visits and ward rounds in 
various teaching hospitals, discussions, and enter- 
tainment for the visitors have been arranged to 
take place in the universities of London, Oxford 
end Birmingham. The organizational expenses have 
been met by grants from the British Medical Asso- 
ciation and the International Union of Students. 
But the response to invitations shows that dele- 
gates from many countries have difficulty in meet- 
ing the necessary expense of attending. British 
Council has generously agreed to cover the fee to 
the congress for a number of delegates, but many 
countries will have to remain unrepresented unless 
further support is forthcoming. An appeal has 
therefore been made by the honorary president of 
the congress, Professor J. A. Ryle, che president 
of the British Medical Students Association, S. 

z, and the chairman of the Congress Organizing 
Committee, H. E. Reiss, for contributions from 
individual members of the public or from societies 
which have at heart the furtherance of friendship 
and understanding of students from all over the 
world to make the congress truly international in 
cheracter. Contributions wil] be received by the 
Treasurer, Students’ Internationa! Congress, 
British Medical Students Association, B.M.A. House, 
Tavistock Square, London, W. C. 1. 


TURKEY 
(From Our Regular Correspondent) 


Ankara, May 18, 1948. 
Turkey’s Malaria Campaign 


Although malaria control work has been under way 
twenty-five years, malaria remains the most preva- 
lent of all preventable diseases in Turkey. At 
present there are malaria control administrative 
units in 32 of the 63 provinces, in 13,317 of the 
more than 40,000 villages and in 30] of the 472 
districts. The contro) work has been divided into 
40 zones where 293 specialist physicians, 1,117 
malaria sanitary inspectors, 5 sanitary engineers 
and 2 technicians are employed. Every zone has a 
director, two bacteriologists and a number of 
physicians. Whether a region is to be included in 
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the campaign zone on the spleen and blood BRAZIL 
index; if it is not alarming responsibilities are (From Our Reguler C. 


delegated to health officers or municipalities. 
The zones are under supervision of three ialist 
district health officers. All graduating physicians 
are required to spend three months at the Adana 
Malaria Institute, where they take courses in 
malariology, parasitology, entomology, hematology 
and malaria pathology and e in field work. A 
special law requires every able bodied peasant to 
ve once a year five days of unpaid work on swamp 
ining. Serious cases of malaria are treated at 
the three twenty-bed ambulatory hospitals. This 
has greatly reduced the mortality rate. All treat- 
ments and ie ines, quinine, quinacrine, pemaquine 
and others, are free and paid for from the govern- 
ment budget. Patients who cannot take quirecrine 
are given quinine, children are given quinine 
ethylcarbonate or quinine carbonate. The anti- 
mosquito work is carried on all the year round. 
Once a week habitations and stables are sprayed 
with ea § per cent solution of DDT. Breeding places 
are sprayed with DOT diluted with crude oil. In 
some omg Paris green or “velsicol “is used. 

In his 1947 report to the ministry of Health, 
Dr. Seyfeddin Okan, director general of the malaria 
campaign division, stated that there has been no 
malaria epidemic in any of the malaria zones and 
that new cases of malaria have been few. 

The climate in Turkey varies. While there are 
still heavy snows in the Northeast, mosquitoes are 
Coming out in the subtropic South. The species 
encountered in Anatolia are Anopheles maculipennis, 
A. bifurcatus, A. algeriensis, A. hyrcanus, A. 
nigripens, A. eletus and A. superpictus. Thou 
one type is generally confined to a certain region, 
one or two other types are often encountered in 
the same place,and in the Menderes River basin all 
seven types are present, though A. maculipennis and 
A. eletus are in the majority. However, in the 
Seyhan and Ceyhan basin A. maculipennis are rare 
and few. In the Sakarya plain A. maculipennis pre- 
dominate; A. eletus are few and are found only in 
restricted areas. Although in the villages in the 
environs of Istanbul A. maculipennis is the only 
species and is present in great numbers, in one 
village of same environs, the village of Kucuk 
Cekmece, at the border of a lake, A. eletus are 
also present. 

According to research in 1934-1935 by Dr. Mahmud 
Sabit Aka lin, director of the Adana Malaria In- 
stitute (1930-1936) in the malarial regions of 
Western Anatolia, the domestic anopheles are the 
maculipennis type, A. eletus and A. superpictus. 
A. bifurcatus are semidomestic; A. hyrcanus, A. 
algeriensis and A. nigripens are wild and prefer 
to feed on animals rather than on human blood. Of 
the A. maculipennis variety there are A. messeae, 
A. melanoon and A. typicus. In some parts of Ana- 
tolia where many persons suffer from chronic mala- 
ria there are no malaria epidemics; this bears out 
that the anopheles in those regions are of the 
zoophile and anthropophile types. Twenty years of 
research indicate that in Anatolia epidemics of 
malaria are spread by A. superpictus and eletus, 
and it is the latter in particular that spreads 
malaria in the Seyhan and Ceyhan plain. In the rice 
plantation districts of Asia Minor where three 
types of A. maculipennis predominate malaria epi- 
demics are rare; in areas where A. eletus predom- 
inate from 30 to 50 per cent of the population is 
infected. The ten year statistics of the spleen 
and blood index in the Sakarya plain area indicate 
that in regions where the index is Jow A. maculi- 

is typicus predominate and in regions where the 
Laden is high A. eletus predominate. 


ovrespondent) 
Rio ve Janemo, May 15, 1948. 


Leishmaniasis of the Guinea Pig 


Dr. Heitor Medina, of the Biological Institute 
of Curitiba, Parana, Brazil, described in 1946 for 
the first time a spontaneous infection of the 
— vig ty a perasite of a new species which 

called Leishmania enriettii. The original paper 
presented a study of the infection, which caused 
the appearance of skin tumors of infiltrative 
type, with a decided tendency to grow and finally 
to produce necrosis. In a recent paper a detailed 
study of the parasite was reported by Drs. Julio 
Muniz and Medina of the Oswaldo Cruz Institute. 

The authors reproduce the disease in all the 
guinea Pigs, by subcutaneous inoculation of mater- 
ial from lesions or from recently iso] ated cul tures; 
guinea pigs from Europe and the United States were 
as receptive as those from Brazil. In 25 guinea 
pigs inoculated with the material it has not been 
possible to obtain either visceral lesions, as is 
the case with human and canine kala-azar, or 
ulcerative lesions of the mucous membranes as in 
the American tegumentary leishmaniasis. However, 
new lesions may appear on the skin in regions far 
from the point of inoculation, such asthe furepaws, 
the ears and the genital organs. By scratching the 
lesions with its own contaminated nails the animal 
may cause infections at other points. Death-during 
the infection is due in most cases to the invasion 
by bacteria. Morphologically the parasite displays 
peculiarities not yet found in other species of 

same genus. Immunologically the guinea pig 
has only a low capacity of defense against tie 
parasite, as demonstrated by the negative fixation 
reactions in different periods of the infection,. 
the same results being obtained from cutaneous 
tests not only with L. enriettii but also with 
Leishmania brasiliensis antigens. L. enriettii 
antigen fixes complement strongly in the presence 
of serums from human subjects with American tegu- 
mentary leishmaniasis and causes positive reactions 
in the same persons when used in cut een teats: 

Many attempts were made to infect with this 
different mammals such as rhesus, 
(Cricetus auratus), dog, white rat and mouse. Of 
all these animals, only 1 of 8 hamsters which were 
inoculated showed, at the end of six weeks, a small 
crusty formation in the inoculetion point (the 
nasal region). The behavior of L. enriettii in 
regard to the hamster, rhesus, dog and white mouse, 
all of them animals susceptible to experimental 
infection by the species responsible for benen 
leishmaniasis, and its inability to infect san, 
constitute a biologic difference that separates 
the organism from the human species. 

The great receptivity to the infection shown 
the guinea pig and the relatively short period o 
time in which the lesions appear render L. enriettii 
a choice: material for chemotherapeutic studies. 
Following this idea the authors succeeded in the 
treatment and cure of the guinea pig leishmaniasis 
by antimonial compounds. 


Study Roentgen Examinations 


Dr. Heliodoro Costa, radiologist of the Health 
Center of the Fourth Sanitary District of Rio de 
Janeiro, published a study about 30,690 miniature 
roentgen examinations of the chest. This seni tery 
district is mainly residential in character, 
its population includes persons of high as well as 
low economic condition. Of all the roentgenogrens, 
1,268 (4.1 per cent) revealed pathologic signs. 
Among them, 1,061 (3.5 per cent) revealed tubercu- 
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lous lesions, 951 (3.1 per cent) being of active 

_ tuberculosis and 124 (0.4 per cent) of inactive 

tuberculosis. The remeining 107 pethologic pictures 

included 130 nontuberculous pulaonary and pleural 

abnormalities and 49 thoracic abnormalities. 
Brief Iteas 


Drs. Hugo B. Firmeza and Zey Bueno, of the 
Ministry of Lebor, have been appointed on the 
Committee of Health-and Safety of the Work in 
Mines. The committee has been constituted to draft 
regulations to govern the N industry, embody- 

ng the newest deve) ts in hygiene end safety 
in this field. Dr. E. Magalhies Gomes has been 
—— professor of clinical medicine at the 

iversity of Rio de Jeneiro. Dr. Erneani Lopes 
resigned post of director of the Gustavo Riedel 
Psychiatric Hospitel. Dr. I. Cunha Lopes hes been 
appointed to succeed Dr. E. Lopes. 


Internal Blestonycesis 


Dr. Oswaldo Paulo Forattini reports 2 cases of 
internel blastomycosis caused by Blestonyces 
brasiliensis localised in the pancreatic region, 


Biopsy will reveal the true nature of the silent. 
11 — were critically ill, but sal fediesise 
ected reserkebly well, having cured 1 of 

patients (working regularly now sore then ten 
months end feeling fine) while the other has ia- 
proved considerably but is still under treateent. 


MADRID 
(Prom Our Reguier Correspondent) 
Mey 18, 1948. 


Activities of the Neuropsychiatric Clinic 


At the Neuropsychiatric Clinic of the Madrid 
General Hospital, whose present head is Dr. J. J. 
Lopez Ibor, there was much activity. Last year a 
course was given on advances in neuropsychiatry, 
in which the following lecturers spoke: R. Alberca 
on infections of the nervous system; F. Marco 
Merenciano on clinicel history; J. Germain on 
clinicel psychology; E. Escardo on advances in 
hypothelemus physiopathology; M. Perei te on aviten- 
inosis and the nervous system, and J. Lopez Ibor on 
leukotomies and the frontal lobe. This yesr two 
courses are being given: one on neurologic and 

chiatric examination by Drs. Olivares, Castille, 
s, Mori lle y Heredia, Turina y Coulilant, 
Urquize, Guera, Land and Liopis, with intermediete 
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talks Professor Lopez [bor 
Na Lopes lose 2.2 secturer, on vite 
anguish and the thymopethic reite (basic princi- 
ples of a psychosomatic pathology). There are four- 
teen talks it this course. Professor Ibor starts 
from the classic descriptions of Westphal’s ago- 
raphobie end defines a clinical picture sade up 
of observations falling under different headings in 
psychiatry. The nuclear part of that entity is con- 
stituted by anguish; but, departing from the classic 
and psychoanalytic descriptions of the anguish 
nevrosis, s not look on this as such a neuro- 
sis--i.e., a state arising from a psychogenic cause 
or produced reactively--but as an endogenous con- 
dition. In studying the symptomatology of “thymop- 
athics"’ he includes what he calls vitel anguish, 
vertigo cheracteristic of agoraphobic persons and a 
series of somatic and vegetative disorders, among 
which he pleces disturbances of space and tise 
perception, and these he subjects to preliminary 
phenomenologic analysis. He points out thet in 
thymopathic sufferers ‘pathic’ spece and time are 
deranged. The vegetative symptomatology is varied 
end curious: many conditions diagnosed as organic 
neuroses, the author says, really belong to this 
thymopathic morbid circle. He draws attention to 
the surprising association of these psychic con- 
ditions with a certein neurologic symptomatology, a 
fact which hed not been pointed out before. 
Writer's cramp and spastic torticollis are both 
good examples of this. Vasovagal attacks do not 
belong to the epilepsy circle either, but to the 
thic. This set of derangements must be con- 
nected with a disorder of the wtal stratum of per- 
sonality, widely conceived, seeing in it instinc- 
tive, sometic-viscerel and affective components. He 
s not consider the vitel stratum constituted 
solely by the vitel feelings and thinks it better 
to speak of a “Vitel structure” than of a ‘vital 
stretue.” Indeed disterbeaces — 
stratum constitute *Breat th athic circle 
in which the euthor ne len 
choly and endogenous manias, in which the distur- 
bance occurs around the vitel sadness or cheer ful- 
ness pole; (6) anxious thymopathy, « syadrose in 
which disturbances occur sround the vital anguish 
pole. (Lopez Ibor believes that vitel anguish is 
not felt at the thought of death but rather at the 
possibility of the dissolution of personality and 
worry about this fact); (e) diencephalosis, that is 
vegetative derangements of central origin excluding 
those which accompany the conditions set forth in 
the previous paragraphs; and (d) certain forme of 
asthenia so far included in asthenic psychopathy 
or in constitutional neurasthenia. 

These syndromes come on in phases. They are 
endogenous syndromes with a clear heredity, prob- 
ably of the dominating type. The author advances 
the hypothesis that all these derangements may be 
related to derangements of the diencephalic regule- 
tions. This seems to find support in the studies 
of Hess, which prove the existence of a dience- 
phalic motility with special characters: Hess 
obteins torticollis conditions in cats by means 
of diencephalic excitement. Research has proved 
thet the diencephalon enters into the regulation 

the ce functians. 


Lopez Ibor’s investigations have been extended 
to the field of therapeutics. He has observed 
thet psychotherapy plays an important, but small, 
pert in anxious thymopathy, since this is a case 
of somatogenous derangement logically demanding 
somatic therapeutics. He obteins better results 
from treatment of patients by vegetative shocks 
(e.g., by intravenous administration of acetyl cho- 
line), and his experience in 1,500 cases supports 
this criterion. 


2 
Association of Methylene Blue and Sulfadiazine 
in Treatment of Blastomycosis 

Dr. J. Pellegrino, of the Pharmacological Department, Univer- 
sity of Minas Geracs, published a report of his work to test the 
influence of methylene blue on the in vitro action of sulfadiazine 
on Blastomycosis brasiliensis, the causative agent of South 
American blastomycosis. As a culture medium he used Sabour- 
aud’ glucose to which were added methylene blue in 1 : 400,060 
concentration and -sulfadiazine in concentrations from 5 to 40 
per cent. The experiments were made with two samples of B. 
brasiliensis. The hundred and forty culture tubes were kept at 
room temperature and examined up to the thirty-fifth day after 
seeding. Dr. Pellegrino found that sulfadiazine in a 5 per cent 
concentration does not prevent and may even favor the develop- 
ment of the fungus. The inhibiting action of the combined 
medium is stronger than that of methylene blue alone in the 
same concentration. Methylene blue does not affect the action 
of sulfadiazine on the in vitro development of B brasiliensis in 
efficient concentrations of the sulfonamide compound. The 
author strongly suggests the association of. methylene blue with 
the sulfonamide drugs and the specific antimycotic vaccine. 

——„— 

e 
branes or the superficial lyaph nodes. The clisicel 
picture may lead to the diagnosis of more commonly 
observed diseases such as neopleams or tuberculosis. 
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seo 
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St., Los Angeles 15 


University Extension, University of California 
Wedical Los Aneties 24 


Greduate Division of the School of Medicine, Uni- 
8 of Southern California, Los Angeles 7 
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Chicago Society, 30 N. Michigan Ave., 
At: Hell, Northwestern University Medicel 
Caspus 


Annee! ie on Cardio- 
vascular Disease 
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Postgraduate 
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and Vascular Diseases 


2 No. 732 - Cardiology 


Cordrovaseular and Respiratory - 
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CARDIOVASCULAR DISEASES—Continued 


At: Boston City Hospitel 
Joint Coamittee on Post-Gredeate Education, 


Islend Coll 1— Medicine, cel Society 
the County o end Academy of Medicine of 
Ave., Brooklyn 16 


Hospit 
Maimonides (Isreel Zion Div.) 


Columbie Universit 
Surgeons, 630 ¥. 4 
At: Montefiore 


of Physiciens and 
„ New York 32 


At: Mount Sinei Hospite! 


New York Medical College, Flower and Fifth Avenue 
Hospitels, 20 E. &. New York 29 


Nee Schoo] end Hospitel, 
345 ©. SOth , New York 19 


New York Post-Graduate Medical School, 303 k. 
20th St., New York 3 


New York lege of Medicine, 477 First 
Ave., New 
At: Beth Isreel Hospite! 
of Oregon — School, 3161 S. ©. 
Merques Hil!) Road, Portiend 1 


American College of Physicions, 4200 Pine St., 
Phi ledelphie 4 
At: Emory University School of Medicine, 
Atlente, Ge. 


At: Messechesetts Gen. Hosp., Boston 


Institute of Cardiology, Mexico, 


Graduate Schoo! of Medicine, University of Penn- 
sylvenie, 237 cal Leboratories, Philedelphie 
4 and Philedelphie General Hospital 


Meharry Medicel — 1005 18th Ave. V. at 
Meharry Blvd., Neshvil 


University of Usiconsin Medical School. *'* 
Reade! ! 


Ave., Medison 6 


Councilon Postgraduate Medical Education, Aseri- 
can 1 — of Chest Physicians, 500 N. Deerbora 
St., Chicago 10 

At: University Medice) Extension, University 
of California, Sen Francisco 22, and 
Sten ford University School of Medicine, 

Sea Frencisco 
At: Stevens Hotel, Chicego 


Ghicego Medical Society, 30 N. Michigan Ave., 
Chicego 2 


Cook 4 Greduate School of Medicine, 427 8. 
Hoarce St., Chicago 12 


Se. end Ellis Ave., Chicago 


University College of 1516 Se. 
toine &., Detroit, Mich. 


Cardio-Vasculer Diseases 
Electrocerdiography end Heart 
Disease 


Four Week Course in Electro- 


are 
Teo Geek Course in Electro- 
cardiography and Heart 


(Medicine P-31) 
Bedside Clinics in Heart Dis- 
cine PM-46) 


and — of 


Cardrovescular 
Cardiol ogy 


Cediology 
Recent Ad. in 


CHEST DISEASES 
Diseases of the Chest 


Postgraduate Course in 
Diseases of the Chest 


Cardiovascular and Respire- 
tery Diseeses 


Physice! Examination of Chest 


Recent Advances in Diseases 
of the Chest 


Pathology of Tuberculosis 


Schedule of Course 


10 weeks, pert tiae, Oct. 
10 weeks, Oct. 

‘on Sept. 
13, 1948 


2 weeks, fell tie. Aug. 
2, 9@ 


Get. 27, 1948-Jen. 12, 
1949, pert tie 


S eecks, pert tine, 
Oct. 1948 


begin any Bednesday 
except during July & Aug. 
3 weeks, part time, 


75.00 


Jan. Feb. 21, 1999, pert tame 45.00 


ties. Vor. 12. 
Full time, Dec. 6-10, 1048 
12 eecks, tame, Sept. 
5 fell tie 

228. 1855 


1 week, Dec. 6-11, pe 


5 days, July 12-16, 1948 


5 deys, fell tine 
December 1948 


S days, Sept.13-17, 1948 


i wees, Sept. 20-25, 198 

1 week, Sept.20-25, 1948 

10 weeks, pert tise 
Oct. 1948 


10 weeks, Wednesday even- 
tags, Oct. 6-Dec 


12 weeks, Dec. 13, 108 
March 19, 1949 


55.00 
75.00 
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arranged 
— 
137 $0.00 
48 
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25 
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Observation Course in D 25.00 
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CHEST DISEASES—Continued 
American Trudeau Society, 1790 Broadway, New York Postgraduate Course in Thoracic 2 weeks, July 19-31, 1948 100. 00° 
At: University of Colorado School of Medicine , In seases 
Tenver, Colo. 
Columbia University College of Physicians and Tuberculosis and Diseases of 2 weeks, full time, $0.00 
wg 630 . lee St., New York 32 the Chest (Medicine P¥-60) October 11-23, 1948 
He llevue Hospital 
— Mount Sinaia Hospitel Diseases of Chest (Medicine 2 months, part time, 60. 00 
n Oct. 9-Dec. 4, 1948 
New York Medical College, Flower and Fifth Avenue Pulmonary Tuberculosis 3 weeks, full time, 175.00 
Hospitals, 20 E. 16th St., Ves York 29 July 6-24, 1948 
At: New York City WVenicipel Sanatorium Otis- 
ville, New York 
New York Post-Graduate Wedical School, 303 K. #308-Acute and Chronic Die Thursdays, pert time, 45.00 
Wih St., New York 3 seases of the Chest Jon. 6-Feb. 24, 1949 
Trude en Foundation for the Clinical and Experi- Trudeau School of Tuber- 4 weeks, full time, 100. 00 
mental Study of Pulmonary Disease, Seranac Lake , culosis Sept. 13-Oct. 9, 1948 
New York 
University of Oregon Medical School, 3181 S. . Diseases of the Chest 4 days, full time 40.00 
Merqua th! ! Reed, Portiend Nov » & 
University of Virginie, Department of Medicine, Diseases of the Chest 2 days, early Oct. 1948 10. 00 
Charlottesville 
DERMATOLOGY AND SYPHILOLOGY 
University Extension, University of California Dermatology 8 weeks, part time, 0. 00 
Medical School, Los Angeles 24, in cooperation Sept. 23-Nov. II, 1948 
with University Wedicel Extension, University of 
California, Sen Francasco 22 
At: University Extension, Los Angeles 
Graduate Division of the School of Medicine, urse No. 760 + Derma- 12 months, full tame, 1,000.00 
Umaversity of Southern California, tology and Syphilology October 1948 
Les * Course No. 764 Management of 12 weeks, part tine 50. 00 
At: Los Angeles County Hospatel Common Cutaneous th seases Sept. 1948 
cel Dermatol ogy 2 weeks, full time, 75. 00 
every 2 weeks 
Formal Course in Dermatol ogy 2 weeks, full came, 100. 00 
Cook County Graduate School of Medicine, 427 8. beginning Oct. 4, 1948 
Honore St., Chicago 12 Year Course in Derma- 12 months, full time, 1,000. 00 
tology by appointment 
Michec! Reese Hospital Postgraduate School, 29th Clinical Dermatology week, full time, 30. 
St. and Ellis Awe., Chacego 16 resher Course ion Diseases Nov. 8-13 
of the Skin for General 
Practitioners” 
HWerveard Medical School, Courses for Graduates, Dermatology 1 month, half time, 75.00 
Shattuck St., Boston 15 Oct. 1948-Jan. 1949 
At: Massachusetts General Hospital Dermatology and Syphilology 12 months, full time, 750. 00 
July 1 and Oct. 1, 198 
and Je. 1, 1 
Tufts College Medical School, Postgraduate Divis- Dermatology I 6 a full time, 40. 00; 
jon, % Hennet St., Boston 11 Nov. I-, 1 5.005 
At: Boston Dispensary 
logy Lider 12 weeks, part time, 15.00 
Bayne University College of Medicine, 1516 St. Sept. 20-fee. 11, 19468 
tone St., Detrost, Wack. trmatology Seminar 12 weeks, part time, 15. 00 
Ac: Caty of bettet Receiving Hospital Dec. 13, 1948-Mer. 19, 1949 
Superficial Mycoses 12 weeks, part time 35.00 
Dee. 13, 9, 198 
Gluebia University College of Physicians and Common Shin Diseases and 1 month, part time, 40.00 
Surgeons, 63 ©. 168th Ste., New York 32 Treatment (Medicane P-68) Oct. 4-Now. 5, 1948 
At: Meatefiore Nospital 
At: Mount Sines Venereal and Skin Diseases 6 weeks, part time, 30.00 
(Medicine 40) Oct. 24, 1948 
Lermatology and Syphilology 6 weeks, part time, 100. 00 
New York Polyclinic Medical bool and Hospital, First of any month 
345 8. Sth Se., New York 19 rmatology and Syphilology 3 months, part time, 0 00 
First of any month 
#1219-Seminar in Practical 5 days, full tame, 55.00 
New York Post-Graduate Medical School, 393 K. Dermatology and 21 — Sept. I-. 1948 
20th New York 3 #1232-Dermatology and Sypb 5 days, full time, 75.00 
elogy for Pediatricians! Sept. Tt. 1, 1948 
Graduate Schoo! of Medicine, University of Penn- Dermatol ogy- Sypha lol ogy 6 to 12 months as arran 60.00 
sylvanae, 237 Medical Leboratories, Phaladeiphia 4 (Oct. to Sept. annually) 
University of Bisconsin Medical School, 416 N. Observation Course in 5 days, full time, 25.00 
Rendall Ave., Medison 6 le rmatology November, 1948 


References will be found on page 769 
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Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, -t inued 


= 
Institution Title of Course Schedule of Course Registration 
Fee and/or 
OIASETES Tuition 
Gook County Graduate School of Wedicine, 427 8. Medical and Surgical Diavetes 10 weeks, part time, 80.00 
Honore St., Chicago 12 October, 1948 
Harvard Medical School, Courses for Graduates Diabetes Mellitus in Relation 5 days, full time, 75.00 
25 Shattuck St., Boston 15 to General Medicine Oct. 22, 
At: New England Deaconess Hospital 
Joint Committee on Post-Graduate Education, Complications of Diabetes 12 weeks, part time, D.00 
Island College of Medicine, Medical Society o Mellitus October, 1948 


the County of Kings and Acadeny of Medicine of 
Brooklyn, 1313 Redford Ave., Brooklyn 16 
At: Maimonides — (Iisreel Zion Div.) 


At: Jewish Hospital Diabetes 6 weeks, part time, 20.00 
October, 1948 
#313-Diabetes Wellitus, 45. 00 
Medical School, 303 k. Nephritis and Hypertension 
„ St., New ¥ #337 -Diabetes Mellitus, dave. 1011 $5.00 
Nephritis and Hypertension Dec. 1317, 10 
New York University College of Medicine, 477 First Diabetes Mellitus 6 weeks, part time, $0.00 
Ave., ‘New York 16 Oct. 4-Nov. I. 1948 
At: Lenox Hill Hospital 
American College of Physicians, 4200 Pine St., Diabetes Mellitus and General 5 days, July 12-16, 1948 30.007! 
Philedelphie 4 Medicine 60.007? 
Au: Vew and Deaconess Hospital, ton 
ELECTROCARDIOGRAPHY 
University Extension, University of California Electrocardiography 5 weeks, part time, 25.00 
Medical School, Los Angeles 24, in cooperation Jan. +20, 1909 
with University Medical Extension, University of 
California, San Franciseo 22 
At: University Extension, Los Angeles 
Graduate Division of the Schoo! of Medicine, Uni- Course No. 734 - Electrocardio- 12 seeks, part time, 50. 00 
versity of Sowthern California, Los Angeles 7 gtaphy Oct. 5, 1948 
At: Los Angeles County Hospital 
Cook County Graduate School of Medicine, 427 8. Electrocardiography and Heart 10 weeks, part time, 125.00 
Honore St., Chicago 12 Disease October 1948 
Four Week Course in Electro- 4 weeks, full time, 175.00 
cardiography and Heart Dis- Sept. 13, 194 
sease 
Personal Course in Electro- 2 weeks, full time, 199. 00 
cardiography and Heart Dis- Avge. 2, 1948 
sease 
Teo Geek Course in Electro- 2 weeks, full time, 150. 00 
cardiography and Heart Dis- Avg. 2, 19% 
sease 
Michael Reese Hospital Postgraduate School, Electrocardiography 2 weeks, full tie. 19.00 
29th St. and Ellis Ave., Chicago 16 Aug. l6-Avg. 26, 9@ 
University of Lowisville School of Medicine, Electrocardiography 16 weeks, part time, Not Given 
101 8. Chestnut St. Lewisville 2, Ky. end Avgust 100 


Kentucky State Vedical Ass'n., Lowisville 2 
Lewsewille Generel Hospital 


Tufts College Medical School, Postgraduate Div- Electrocardiography 5 full tie. 40. 00 
ision, W fennet St., Reston 11 1-22, low 5.005 
At: Pratt Diagnostic Hospital Electrocardiography 1123 5 full time 25.004 
Dec. 6-8. 1948 5.005 
University of Michigan Medical School, Uepartwent Electrocardiographic Diag- * days, full time, . 00 
1313 é. Aan St., nosis Aug. W-Sept. 4,190 
m Ar 
At: University Hospitel 
Wayne University College of Medicine, 1516 Electrocardiography 24 weeks, pert tame, 30.00 
St. Antoine St., Detroit, Mich. Sept. W., 1948-Mer. 19, 1949 
At: Wayne County General Hospital, Eloise, vnn EAG 12 weeks, part time, 15.00 
Wich. Sept. 11. 
Beginning EKG 12 weeks, 1 time 15. 00 
Joint Committee on Post-Graduate Education, aa Clinical Cardiology and 4 weeks, pert time, 20.60 
Island College of Medicine, Medical tet Advanced Elect rocardio- Uctober 1948 
the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Ave., Brooklyn 16 
At: Maimonides Hospital (lerael Zion Div) 
Clanacal Electrocardiography 5 — 1 ».00 
As: picel — and Clin- 5 weeks, part time, 00 
acal Cardiology October 194 
Ate Beth El Hospital Electrocardiography and Heart 5 weeks, part tim, 20.00 
Sound Recording October 1948 
(Intensive Course in Elewentary 1 week, full time, 60.00 
Columbia University College of Physicians and (Med- Sept. 27-Oct. 2, 1948 
rene, 630 . en St., New York 32 Intensive Course in Advanced 3 days, full time, 40.00 
At: Moent Sines Hospital Electrocardiography (Med: Decenber 8-11, 1948 
icine N. 42) 


References will be feune on page 789 
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Institution Title of Course Schedule of Course - 1722 
end/or 
Teition 
ELECTROCARD IOGRAPHY--Continued 
New York Medical College, Flower and Fifth Avenue Electrocardiography 2 weeks, part tine, 100.00 
Hospitals, 20 E. 106th St., New York 20 October 194 
New York Polyclinic Medical Schoo] and Hospital, Electrocardiographic Inter- 2 weeks, part tise, 75.00 
345 . SOth St., New York 19 pretation arranged 
New York Post-Graduate Medical School, 33 K. 20th 0345-Electrocardiography 5 days, full tise, $3.00 
St. Nee York 3 Nov. 15-19, 1948 
New York University College of Medicine, 477 First Elect rocardiography 16 weeks, part tine, 75.00 
Ave. “* New York 16 Oct. Ve 19@-Jen. 20,19@ 
At: 82 Hospitel (4th Div.) Practical Electrocardiography 6 weeks, port tier, 65.00 
for the Practicing Physicien * — 6-Nov. 9, 100 
At: Beth Israel Hospital Electrocerdiography ceeks, pert tise, 0. 00 
Sept. 30-Dec. 16, 1948 
ELECTROERCEPRALOGRAPHY 
Columbia College of Physicians and Cliaicel Elec — three sonths beteeen 19.00 
Surgeons, 630 8. 168th St., New York 32 2 11 1. 60 „ 
At: Institute 2) 31, 194, fell 
At: Süsel Moshi tel tie 60. 00 
Graduate School of Medicine, University of Penn- — 2 or 4 weeks, as arranged 200.00 
sylvania, 237 Laboratories, Philedel- 300 00 
phie 4 and Pennsylvania Mental Hygiene Institute 
and Hospital for Nervous and Mental Diseases 
ENDOCRINOLOGY 
Graduate Division of the School of Wedicine, Uni- Course No. 735 - Endocrinology 1? weeks, 1 tise, 9.00 
versity of Southern California, Les Angeles 7 October 6, 19 
At: Les Angeles County Hospital 
Michael Reese Hospital Postgraduate School, 29th Diseases of the Endocrines: - 10 days, full tine 100.00 
St. and Ellis Ave., Chicago 16 Fundamental Physiology and Oct. 16-29, 194 
Diagnostic Methads 
Harvard Medical School, Courses for Graduates, Pediatric Endocrinology 1 week, full time, 75.00 
25 Shattuck St. Boston 15 Oct. 49, 
At: Massachusetts General Hospital 
Bayne University College of Medicine, 1516 St. Endocrinology 12 weeks, pert tier, 35.00 
Antoine St., Detroit, Wic®. Sept. -e. 11, 198 
Experimental Endocrinology 8 20-Dec. 35.00 
Joint Committee on Post-Graduate Education, aang Endocrine Disorders in Child- 8 eecks, pert tte. 20.00 
Islend College of Medicine, Vedical Society ren and Adolescents Octoter 19@ 
the County of Kings and Academy of Vedicine of 
Brooklyn, 1313 Bedford Ave., Brooklyn 16° 
At: Beth El Hespitel 
. Disorders of the Endocrine 6 — 40.00 
tes tober 
At: Jewish Hospitel Female Sex Endocrinology weeks, pert tine, 20.00 
October 19@ 
At: — Seniterium and Hospitel for Chronic Applied Endocrinology d weeks, part tia, 20.00 
Disease October 19@ 
Columbia College of Physicians and Endocrinological Diseases 2 months, . 00 
Surgeons, 630 8. 168th St., New York 32 (Medicine PM-39) Oct. 11 
At: Mount Sinei Hospital 
New York Medical College, Flower and Fifth Avenue Fadoc rinology 3 weeks, full tine, 1%. 00 
Hospitals, 20 K. 106th St., New York 29 Deceaber 19@ 
6222-Gynecol ogice! Endocrin- 24 sessions, part tine 199.00 
ology beginning Ort. 5, 
New York Post-Graduate Medical School, 303 k. 20th Gynecological Endocran- 150. 00 * 
St., New York 3 6309-Diseases of the Thyroid Fridays, pert tise, 45.00 
and Other Endocrine (lend. Jan. 7- 25. 1949 
and Disorders of Nutrition 
Association for the Study of Internal Secretions, Endocrinology Not given Not given 
1200 V. Walker St., Oklahome City 3, 061 
At: Les Angeles, Calif. 
American College of Physicians, 4200 Pine St., Endocrinol ogy 1 eek, 30.002! 
Philadelphia 4 Now. 6-13, 1948 60.007? 
At: Therne Hall, Nerthweestern University, 
Chicage 
Endoscory 
Cook County Graduate Schoo! of Medicine, 427 8. Prectacel Cystoscopy 10 days, pert tim, 199.00 
Honore St., Chicago 12 every tee weeks 
Harvard Medico! School, Courses for Graduates, Endoscapy 2 aonths, errenged .0024 
25 Shattuck St., Boston 15 


At — — Hospitel 


References wil! be found on page % 
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Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949—Continued 


Institution 


Coluabie University College of sicieas ead 
groans, 630 . 1 32 


At: Coluabie-Presbyterice Medicel Ceater 


New York Medical College, Flower and Fifth Avence. 
29 


tele, 20 E. 106th K. , New York 


Nee York Post-Greduate Medical Scheel, 303 Kk. 
20th St., New York 3 


Teaple 1 Medicine, 3400 N. 
Broad St., Ph 
At: University ome por and School of Medicine 


Graduate School of Medicine, University of Pennsy 
vania, 237 Medical Laboratories, ‘ 


Cook County Graduate School of Medicine, 427 8. 
Honore St., Chicego 12 


Harvard Medical School, Courses for Graduates, 
25 Shattuck St., Boston 1 
At: Massachusetts General Hospital 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 F. 106th St., New York 29 


Cook County Graduate School of Medicine, 427 5S. 
Honore Chicago 12 


Wayne University College of Medicine. 1516 St. 
Antoine t, 
At: City of Detroit Receiving Hospital 


Joint Committee on Post-Graduate Education 
Ie lend College of Medicine, Medicel Society o 
the County o — and Acadeny of Medicine of 
Brooklyn, 1413 Bedford r Brooklyn 16 
At: Greenpoint Hospite 
At: Jewish Hospitel 


Columbia University College of Physicians and Sur- 
geons, 630 ©. 166th St., New York 32 
At: Mount Sinai itel 
At: Montefiore Hospital 


New York Medical College, Flower and Fifth Aveme 
Hospitels, 20 Es 16th St., New York ae 


New York — Medical School and 
345 ©. SOth St., New York 19 


New York Post-Graduate Medical School, 393 E. 20th 
St., New York 3 


— 
Title of Course 


Gastrescopy (Medicine 2)! 


Fall Pos te Courses in 
ogy end Esophagol ogy 

Fall Post grate Courses in 
and Esophagology 


— — 
— 


Gastroenterology 


< Gastroenterol ogy 


Schedule of Course 


ing Sept. 13, 1948 


10 seeks, pert tine, 
r 
2 weeks, full tine, 


10 days, full tine, 
Sept. - , 198 


3 weeks, full tie. 
Fall semester 

10 weeks, tise 
Ortober 8⁴ 

2 weeks, full tie. 


aning * 25. 
2 weeks, full tte, begin- 


ning Nov. 6, 1948 
2 weeks, full tte. begin- 
ning Sept. 27, 194 4 


13, 1948-Mar. 19, 1949 
6 weeks, part time, 
beginning October 1948 


S weeks, part tie, 
beginning Ortober 1948 


2 aonths, pert 
Get. 6-Dec.7, 1948 


15. 90 


References will be found cage 700 


VOLUME 137 
NUMBER 6 22 727 
Registration 
Fee and/or 
Tustion 
2 months, pert tise, 29.00 
arranged 
Gest roc 2 pert tice, 200.00 
arrenged 
$211-Cystoscapy ead Endoscopy 15 sessions, pert tie. 75.00 
beginning Sept. 77, 190 
beginning Nov. 8, 0 
6211-Cystescepy end 1S sessions, pert tice, 75.00 
beginning Jas. 3, 19” 
2 weeks, 239.00 
Sept. 27-Oct. 9. 190 
2 weeks, 250. 00 
Ort. 28-8. 5, 1948 
, Gastro- 2 weeks, full ties, 29.00 
al Surgery beginning July 19, 19468 
, Gastro- 2 weeks, full tine, 230.00 
el Surgery beginn 
the 125.00 
beginning Oct. 25, 1948 
of Fractures and 10.00 
Other Traumatic Conditions 
— ll! 
GASTROENTEROLOGY 
100. 00 
137 | 
4g | Teo Geek Course in Gastroen- 100 .00 
terolegy 
— 
scopy and Gastroenter.s! ogy 
Teo Geek Personal Course in 200.00 
Gestrescopy and Gest roen- 
terology 
Gastroenterology and 12 weeks, part tiae, Sept 15.00 
4 ology Clinic -e. 11, 194 
Gastroenterology and Hewat - 12 weeks, cart tise, Dec. 15.00 
elegy Clinic 
Gastroenterology 20.00 
— — 2 
Gastrointestinel Diseases 60.00 
(Medicine N- 32) 
Gastroenterology (Medicine N sonths, pert tier, 75.00 
4-62) Nov. 9. 1948-Feb. 
Gastroenterology 1 month, pert tine, 100.00 
Fall 
Gastroenterology 6 weeks, pert 50. 00 
beginning Oct. 1, 1948 
| Gastroenterology 6 weeks, part tier, 50. 00 
beginning Jen. 2, 1949 
stroenterology 3 months, pert 75.00 
3 meaths, part tine, 75.00 
beginning Jen. 2, 1949 
2 Prectolegy, Gastroeaterology, 6 weeks, pert tia, 20.00 
| GQperative Prectelegy begianing Oct. 1, 1948 
; | (Cadaver) 
— Gastroenterology, 6 eeeks, bert tia, 200.00 
Operative Proctology beginesing Jen. 2, 1949 
(Cadaver) 
6311-Gestroeaterology 7 weeks, port time, 45.00 
—„— 
6343-Gastroenterology 10 days, full tine, 100.00 
Nov. 29-Dec. 10, 194 
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Postgreduate Courses for Practicing Physicians—July 1, 1968 to January 15, 1949—Continued 


lost i tet ten 


GASTROERTEROLOGY—Continued 


New York University College of Medicine, 477 First 
* Nee York 16 
: Beth Isreel Hospital 


At: Lenox Hill Hospital 


Frank k. Bunts Educetione! Institete and Cleveland 
Clinic, Euclid Ave. at 93rd St., Cleveland, Ohio 
American Col yt of Physicians, 4200 Pine St., 
Phi 
At: Graduate Hospitel of the University of 
Pennsylvania 


ao School of Medicine, University of Pennsyl- 
+ 237 Medical Laboratories, Philedelphie 4 


Title of Course 


Gastroenterology 
Clanicel Gastroenterol ogy 


GENETICS AND ANTHROPOLOGY 


Wayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 


Colusbia University 1 of 1 and Ser- 
om 630 s. 168th St., New York 32 
: Mount Sinai Hospital 


Geduate Division of the School of Medicine, Uni- 

versity of Southern California, Los Angeles 7 
At: Angeles County Hospitel 

Chicago Medical Society, 30 N. Michigan Ave., 


Chicago 2 
At: 2 Nell, Northeestern University Medi- 
cal School Campus, Chicago 
Cook County Graduate School of Medicine, 427 8. 
Honore St., Chicege 12 


Micheel Reese School, 29th 
St. ond Ellis Chicago 16 


te College Medical School, Postgraduate Divi- 
sion, W Bennet St., Boston 11 
At: Ziskind Research Leboratory, New England 
Medicel Center 


dene University Coltege of Medicine, 1516 St. 
Antoine St. Detroit, Mich. 


At: City of Detroit Receiving Hospitel 


Joint Committee on Post-Graduate Education, 
22 College of Medicine, Medical Society 
ty of Kings and Acadeny of of 
Brook ye 1313 Bedford Ave., Brooklyn 16 
At: Jewish Hospital 
Columbia University College and Sur- 
grons, 630 9. 168th tes 


At: Montefiore Hospitel 


At: Mount Sines Hospitel 


New York Medical College, Flower and Fifth Avenue 
Hospitels, 20 K. 106th St., New York 29 


New York Post-Graduate Medica! School, 303 K. 20th 
St. Mee York 3 


References oil! be found on cage % 


Readings in Physical Anthrop- 
ology 


GERIATRICS 
Geriatrics (Medicine u- 47) 


Schedule of Course 


2% days, Oct. 7, 8. 9, 1908 


1 week, Dec. 6-11, 1948 


16 weeks, 300 hours, 
October 1948 


pert tise, 
Jen. 3, 1949 


i week, Sept. 13-186, 1948 


10 weeks, pert tie, 
1948 


1 week, full tine, 


2 weeks, full tine, 
Aug. 2-14, 1948 


6 days, full Cine, 
Get. 25-30, 1948 


12 weeks, 
Sept. 20-Dec. 11, 1948 
„ pert 
Dec. 13, 1948-Mer. 19, 
190 
12 weeks, part 


Jene 19, 1948 
Fee and/or 
Twition 
—- 
Gest reenterology 8 — tis. 65. 00 
Sept. Ne. 19, 1948 
Gastroenterology 8 weeks, pert tice, 65. 00 
1 1 60. 00 
22 Gestroentero time, . 
Oct. ‘shew. 19. 194 
30.007! 
60.007? 
— — 
—-— 
— — — 
20-Dec. 11, 1948 
Ort. 7, 1948-Jen. 27, 1949 
WEMATOLOGY 
— 
Hematology and Neurology ee 50. 00 
— — 
100. 00 Vil 
in Hematology beginning Oct. 4, 1948 194 
4 
— 
Advanced Heaatology 50.00 
Advanced Hematology $0.00 
$0.00 
Sept. 20-Dec. 11, 19468 
Hematology Case Study 12 — Sept. 20-Dec. 11 15. 00 
1 
Hematology Case Study 12 weeks, Dec. 13, 1948- 15. 00 
Mer. 19, 1949 
— and Hen- 12 weeks, part tine, 15.00 
atology Clinic Sept. 20-Dec. 11, 194 
Gastroenterology and Hee- 12 weeks, pert tine, 15. 00 
atology Clinic Dec. 13, Ba-. 19, 
1949 
Clinical Hem tology & weeks, part tine, 20.00 
beginning October 1948 
Advanced Hematology 3 or eonths, pert ties. 75. 00 
(Medicine M. e 7) Sept. 23, 1946-Jen. 6, 
1949 
Clinica! Hemgtology 4 months, pert tie. 75. 00 
Hematology (Medicine 2 wonths, pert 60. 00 
N. 35) Get. II. 1948-Dec. 6, 
1948 
erranged 
0306-Clinicel Hematology Bednesdeys, pert tia, 30.00 
Jen. $-Feb. 23, 1949 
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Institution 


New York University College of Medicine, 477 First 
Ave., New York 16 
At: Lenox Hill Hospitel 
Graduate School of Medicine, University of Penansyl- 
vania, + Medical Laboratories, 4 
and Bryn Maer Hospital Laborator 


Baylor University College of Medicine, $09 Lincoln 
Ave., Houston 1, Texas 


ne St., Detroit, 


redes te Division of the School of Medicine, 
University of Southern Cali formia, Los Angeles, 7 


At. Los Anecles Coumty Hospital 


Emory University School of Medicine, % Armstrong 
St., Atlante, Ge. 
At: Grady Memorial Hospite! 
Cook County Graduate School of Medicine, 627 8. 
Honore St. Chicago 12 


Geom Postgraduate School, 
29th St. and Ellis Ave., Chicago 16 


Herverd col School, Courses for Graduates, 
25 Shattuck St., Boston 15 


At: Boston City Hospital 


Tufts College Medical School, Postgraduate Di vi- 
sion Henne Boston 11 
At: ton Di apensery 


At: Pratt Diagnostic Hospital 


of Michigan Medical School, 1313 E. Ana 


At: University Hospital 


University of mages Medical School, Department 
of Postgraduate Education, Minneapolis 14 
At: Center for Continuation Study 


Joint Committee on Post-Graduate Education, ＋ 
Island College of Medicine, Medical Society 
the County of Kings and Acadesy of Medicine of 
of Brooklya, 1313 Bedford Ave., Brooklyn 16 

At: Coney Island Hospital 


At: Jewish Hospital 


grons, 168th St., York 32 
At: Mon te fiore 1 


At: Wat Sinei 


Cornell University Medical College, 1390 York Ave., 
New York 21 
At: tellewe Hosp. , Dav. 11 


of Medicine, 1516 St. 


Title of Gourse 


WEMATOLOGY—Continued 


MEDICINE 


Medicine (Course No. 730) 
Clinical Review of Internel 


1.2 Review of Interna! 
Medicine (Course No. — 
cane 


Teo week Course in Internal 
Medicine 


lication of Physiol end 
— to — 2 
Internal Medicine 
Internal Medicine 


Clinicel Medicine 


Internal Medi cine 


Internel Medicine (As related 
te Basic 
Internel Medi 


Clinical Interne! Medi cine 
Internal Medicine 
Peripheral Vascular Diseases 


Hypertension ond Nephritis 
Peripheral Vasculer Diseases 


(Meda cine — 


ine 
4 Diseeses of Metabol ise 


(Medicine Pw 38) 
Peripheral Da det: 
(Medicine Pe 
Relation of Internal 
. Medicine (Medicine 69) 


Graduste Course in Internal 
Medicine 


729 
Schedule of Course stretion 
2 and/or 
6 30. 00 
Oct. 10, 190 
6 weeks, beginning Oct. 1, 20.00 
6 weeks, beginning Dec. 1, 200.00 
3 to 4 deys, full tie. 25. 00 
12 ens, pert tie, 35.00 
Dec. 13, le-. 19, 
full time, 250. 00 
Sept. 13. 19468 
12 weeks, full tise, 250. 00 
Jen. 3, 1949 
9 eonths, full tise, 7. 
Jeet y 1949 
2 weeks tol 125.0075 
fell ~ e — 12. 
2 weeks, full tiee, 75.00 
met. II. 19468 
25 pert tis. Oct. 1. 19. 
1946-Mer. 3, 19469 
eonths, full time, Sept. 1, 375.00 
1948 -Nov. 1948 
12 @onths, fell tiee, .00 
Sept. 1, 1968 
4 weeks, 6.008 
@ornings, errenged 5. 0 
2 — full time 75.008 
5. 
9 aonths, fell Oct. 4, 79. 60 
1948-June . 1949 3.605 
lst semester, 1968 
To be announced Not gives 
6 weeks, pert tine, beginning 20.00 
Oct. 1968 
rt * 
1808 
pert time 20.00 
Oct. 1948 
the. cert * 
6 weeks, full time, Oct. 5. 350.00 
1948-Dec. 7, 19468 
2 the, pert tine, . e 
Oct. 5, -d. 2, 19468 
2 wonths, port tine, 15.09 
Oct. II. 1946-Dec. 6, 1948 
2 months, pert tise, 00 
Oct. Ve 1 7. 1948 
weeks, Oct. 14, 19408 . 60 
Dec. 6. 186 
eon ths, . 00 


pert tise 
Sept. 13, 1948-Dec. 27, 1948 
6 sonths, full time, 
continuously 
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730 POSTGRADUATE COURSES te 
Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949—Continued 
Tnctitetion : “Title of Course Schedule of Course "eave 
or 
ties 
MEDIC INE—Continueed 
Division of Greduate Stwedies, 9 aonths, October 1948 0.00 
Basic Medicel Sciences - 
rgery, Medicine, Osstet- 
York Medical College, Flower and Fifth Avenue rics end Gynecology, Pedie- 
Wospitels, 20 k. 106th St.. New York 29 Rediclegy. 
— Pethology, 
Anes ology 
Internal Medicine fell 180. 60 
diy except July ead 
Internal Medicine 2 e, full tis. 300. 
In Interne! ebe, full tine, 30.00 
ic ime Jen. 3-Feb. 25, 1949 
997-Probless ia is Moadsys, pert tise, 45.00 
(Interne! Medic Jen. 3-Feb. 21, 190 
1®-Diseeses of the Liver Bednesdeys, pert 30.00 
New York Post-Greduste Medical School, 393 E. 20th end Biliery Trect Jen. $-Feb. 23, 19469 
St., New York 3 15-Psychologicel Aapec ts Fridays, pert tise, 25.00 
of Interne! ° 7-Feb. 28. 1948 
9319-Peripherel Vesculer Teesdeys, pert tiee, 30.00 
sos Jaa. 4-Feb. 15, 1949 
9340-Periphere!l Vesculer 5 deys, full time, 35. 00 
Oct. 18-22, 1 
New York University Col of Medicine, 477 First Internal Medicine weeks. part 2 0 
At: Bellewe Internal Medicine 6 weeks, pert ° .0 
Sept. 27-Nev. 19, 1948 
At: Beth Isree] Hospitel Interne! Medicine 4 114 time, 75.00 
Uni versity of Cincinnati Colleg of Medicine, Eden Internal Medicine 6 days, Sept. 20-25, 1968 30.007! 
and Bethesde Aves., Cincinnati and Ase Col- 60. 0922 
lege of 4200 Pine St., 
4 
At: Cincinnati Generel Hospite!l 
American of Physicions, 420 Pine St., Internel Medicine 2 weeks, Oct. 16-29, 1948 @.007! 
Philedelphia 120.0022 
At; University of Michigen Medical School, 
At: of Cigctanecé College of la te — 1 week September 13-18, 1948 — 
At: University of Pittsburgh School of Medi- Interne! icine 2 weeks, Sept. 20-Oct. 2, . 
cine, Pitteburgh 1968 180. 
Greduate School of Medicine, University ef Pena- Interne! Medicine 6 wenths, Oct. 19466 900. 00 
237 Medicel Leboretories, Philedel- Jeane, 1949 
4a 
Delles Southern Clisicel Society, Medicel Arts Metebolic Disorders 4 2: Sept. 21, 22. 23 25.00 
Bldg., Delles 1, Texes end Delles Acedeay of 24, 1948 
Internal Medicine 
Washington Stete Medicel Association, 218 Cobb Post-Greduete Caurse in Inter- 2 weeks, Sept. 1325, 1948 25.00 
ttle nel Medi cing 
At: King County Hospitel 
University of Wisconsin Medicel School, 418 N. Observation Course 41 Wed- Ar reste 100.000 
Rendell Ave., Medison 6 iciee for Specialists 
BISEASES 
in — — 1925 Wil- Cancer; Eorly Diegrosis Twice continues None 
shire 
At: Before Branches 
State of Departaent 4 Ceacer Syuposie Either | or 2 days, detes None 
Chronic Disease Service, 751 Phelen Bidg., te be detersined 
Merket St., Sen Francisco 2 ia e ation 
— Comsission, Celi formic cel Assecie- 
‘Negwetropeliten ereas of the State 
Coloredo State Medice] Seciety, Rocky Mounteia Rechy dess tea Cencer 2 — None 
— F tie, 8 Cole re do Chapter of Coa fereace July 14 and 1948 
Cancer Seciety, $35 Republic Bidg., Denver 
At: Deaver 
Netionel Cancer Institute, Bethesds 14, Md. Traineeship ia 1 to 3 yeors 
At: Verious Hospitels throughout the country ead Treataceat of Concer 
Herverd Medica! School, Courses for Greduates, Cytelegical Diegesis of 2 weeks, fell 189. 60 
25 Shatwwek &.. Cancer by the Sept. 20-Oct.. 2, 1948 


1 
At: Messechusetts General 
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mn POSTGRADUATE COURSES 731 
Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949— Continued 
Institution Title of Course Schedule of Course stretion 
end/or 
Tuition 


MALIGRART DISEASES—Continued 


Joint Committee on Post-Greduate Education, Lon 77 Diegnosis end Treatment of 8 weeks, part time, 30.00 
of Medicine, Medi cel Society o Neoplestic Disease beginning Oct. 1948 
County of Kings and Academy of Medicine of 
a 1313 Bedford Ave., Brooklyn 16 
At: Brooklyn Cancer Institute 
Cornel! Lniversity Medical College, 1300 York Ave., Cytologic Diagnosis of Cancer 2 weeks, full time, 100.00 
New York 21 Nov. 8-20, 190 
of Oregon Medical Scheel, 116188. D ond Treatwent of tember 27- Not 
— II N.. Portiend 1, American Cancer Drecases Malignant 1. . 
Tennessee State cel Association, Post-graduate 10 weeks, part tue. 10 00 
— 4 South Dunlap, Uni versity Center, 31 1948- August 7.50% 
1 1 is 3 
: 40 county sest toms as teaching centers 
State Medicel Society of Wisconsin, 917 Tenney Postgraduate Cancer Teaching 1 day, full time, Not given 
Bidg., Medison 3, in cooperation with the Wis- Climics July 15, 190 
consin Division of the American Cancer Society 
At: Fond du Lec, Wis. 
At: Janesville, Wis. * Cancer Teaching 1 2 oe time, Not gives 
y 20. 
At: LeCrosse, Wis. Postgraduate Cancer Teaching 1 dey, time, Not gives 
Clinics July 1948 
At: Recine, Vis. 3 Cancer Teaching 1 — eit time, Not gives 
inic July 14, 19 
At: Stevens Point, Wis. ey Cancer Teaching 1 day, full time, Not gives 
linics July 16, 198 
MEDICINE, GENERAL 
State — Societies of Sin New England States New Engl and Postgraduate Assembly 3 days, Nov. 3-5, 1948 2.00 
(Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island and Connecticut) 
At: Copley Plazes Hotel, Boston 
Los Angeles County Medical Association, 1925 M1 Practical Medicine Lecture Series 1% hours seekly, each None 
shire Bivd., Los Angeles 5 series, continuous - 
At: North Hollyeood and Fest Los Angeles Series 1 every Wednesday; 
4 2 every Tuesday 
University Extension, — of Californie General Medicine pert 
Medical School, Los Angeles 24, in ration = Zi- ee. 7, 1948 $0.00 
with University Medical Extension, University 
of California, San Francisco 22 
At: University Extension, Los Angeles 
California Medical Association, Postgraduate Postgraduate Seminars dey full tame, dates None 
Activities Committee, 450 Sutter St., Sen (Extremurel) orranged 
Francisco 6 
At: 15 Centers outside the Metropolitan Areas 
St en ford University School of Medicine, 2398 Postgraduate Review Courses in 5 days, Sept. 6-10, 1948 $0.00 
Sacramento St., Sen Francisco 15 Medicine 
University Medical Extension, University of ( Continuation Course in General 12 weeks, pert time, Not gives 
Californie, Sen Francisco 22 Medicine y Sept. to Dec. 
At: University of California Medicel Center oe 
General Medicine 12 evenings, Sept. 20 40. 00 
through Dec. 6, 1948 
San Joaquin County Medical Society, Committee Stockton Post-graduate Study 8 Thursday evenings to be 10.00 
on Activities, Stockton, Colt Club erranged through Sept., 
Oct. and Nov., 1948 
Connecticut Stete Medical Society, 258 Ghurch St.. Connecticut Clinice! Congress 3 days, fell use, 3.00 
New Haven 10 and Yale University School of 
Medicine 
90. E of the District of Columbia, Nineteenth Annual Scientific 3 days, full time, Sept. 3.00 
116 * N. d., Gaeshington 6, D.C. Assembly 27-3. 
Graduate ona of Medicine, — of Floride, Special Graduate Course 2 weeks, full time, Not gives 
2033 Riverside Ave., Jacksonville, in cooperation Sept. 13-25, 1948 
with the Floride Wedicel Association end the 
Flori de Rete Board of Health 
At: Usvel County eitel 
American Congress of Physical Medicine, 30 N. Instruction Course (Ten 10 hours, 1 8. 15.0038 
chi gen Avenue, Chicago Lectures Besed Priserily ¢ 2.00 
At: Hotel Stetier, Geshington, D. C. on Physics ond Physiology) 
Cook County Graduate School of Medicine, 427 S. Vericose Veins 2 weeks, part tise, 40 00 
Honore St., Chicago 12 let Dedmesday 


and 
of eech soath 
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Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, » 


Institution 


Title of Course 


MEDICINE, GENERAL—Contineed 


Educational Committee, Illinois Stete Medicel So- 
ciety, 30 N. Michigen Ave., Chicago. Miss Ann 
on, retery 

At: 10 Medical Councilor Districts 


Mississippi Valley Medical Society, 209-224 C.. 


Bidg., Quincy, Ill. 
At: Abrehee Lincoln Hotel, Springfield, Lil. 


Indiana University School of Medicine, 10460 8. 
Michigan St., Indianapolis 7 
At: Indiana University Medical Center 


St. Elizabeth Hospital, Lafayette, Ind. and Indians 
University School of Medicine, 1040 8. Michigan 


lows State Medical Society, 505 Bankers Trust 
Bidg.. Des Moines 9 
At: Cerroll, lowe 
American Roentgen Ray Society, University Hospital, 


lows City, lows 
At: Chicago 


State University of lows College of Medicine, 
University Campus, lowe City 


University of Maryland School of Medicine, Lowbard 
wd Greene Sts., Baltimore 1 
At: University Hospital and County Hospitals in 
Maryland 


Her verd Medicel School, Courses for Graduates, 25 
Shattuck St., Bostan 15 
At: Boston City Hospital 


Lehey Clinic, 605 Ith Geston 15 


At: Clinic Aeditorivs 


At: New England Baptist Hospital 

At: New England Deaconess Hospital 
Massachusetts Medical Society, d The Fenway, Boston 

At: Verious tes throughout Massachusetts 


an Medice!l School, Department 
cine, 1313 E. Ane St... Ane 


Postgraduate 
antes 
At: University Hospite! 
University of Michigen Medical Bayne 
Oniversity College of Medicine, igen Depart - 
ment of Health and Michigen State Medical Society 
At: Ann Arbor, Bettie Creek, Bey City, Flint, 
Grand Rapids, Jackson, Lansing, Mt. Clemens, 
Treverse Ger. Ste. 
Marquette, Houghton and Ironwood, Machi gen 


Bayne University LN. of Medicine, 1516 St. 
Antoine 
At: Caty A Detroit Receiving Ho 
~ eee e County Generel Hospit 
ich. 


Mississipps State Senetoriue, Senstorium, Miss. 


Kenses City Southwest Clinical Society, 630 Shukert 
Bidg.. Kansas City 6, Mo. 
Omahe Clinical Society, 1031 Medical Arts 
Die 2, Nebraske 
Laiversity of Nebraska College of Medicine, 42nd 
St. and Newey Ave., Nebraske 


eduate Conference 
(the first conference of 
the coming season will be 
Centralia, Merion County, 
Sep 16) 


Carrol! CGowaty Post- 
eraduate Course 
Instructional .Courses 


Physicians Clinical 
Conference General 
Medicine 

Phy sacians Clinicel 
Conference General 
Medicine 

Physicians Clinical 
Conference Generel 
Wedicine 


Post Graduate Extension 
Lecture Series 


Medical Diegrosis and Treat- 
ment 


— Instruction (Lr tete 
t 
Medical Clinics 


Staff Meetings 


Teo-Howr Clinical Syaposium 
on General Clinical Subjects 


Clinical Conferences 

Clinscal Conferences 

Post-graduate Extension Course 

Clanscel Exercises for 
Prectsa 


Extramural Course 


Berd Wande for Veterans 


Diagostic Conference 

Po st - graduate 

ane Fall Clinical 
Conference 

Sauteenth Anmual Assembly 


Refresher Course for 
Precticing Physicians 


Schedule of Course — 
and/or 
Tuition 
12 conferences for 
1948-1949 season 
3 days, Sept. 29-30 Nene 
and Oct. 1, 1948 
2 days, full time, 10.007? 
Sept. 29-30, 199% 
lst of each Noae 
month, pert time 
Farly Fell, Not given 
1948 
4 days, 3.6005 
Sept. 1988 None?* 
27- None 
— 
5 days, Oct. 25-29, 1948 None 
5 days, Nov. 22-2. 1448 None 
Once a month, Oct. 1948. 15.0075 
May 1949 
* tome, 100. 
Oct. 6. 25. 
July to December 1948 None 
Twesdays and Thursdays Not given 
throughout eatire 
e 
— pert time, Net given 
Oct. 1948-Mey 1949 
ednesday nights, Not gives 
the yeer, 
Beginning Oct. 1, 198 
Seturdeys et 11:00 Not given 
Seturdays et 11:00 Net gives 
3 months, pert time, None 
Get. 1-Dec. 31, 1948 
50 00 


2 4% % in autumn, 1948. 
dates to be erranged later None 

12 weeks, Summer quarter Not giver 

12 weeks, pert tine, 15.00 
Sept. 20-Dec. 11, 1948 

12 weeks, part tame, 15.00 
Dec. 11. 10. 

2 weeks, to 6 months, None 
throughout the vert 

4 days, Oct. 4-7, 1948 15.0000 

5 deys, time, Regi stration 
Oct. 25-2, 1948 fee only 

4 days, Oct. 1948 25.00 
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men POSTGRADUATE COURSES 733 
Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949—Cont inued 


Institution Title of Course Schedule of Course stretion 
and/or 
Tuition 
MEDICINE, GEMERAL—Continued 
Joint Committee on Post-Graduate Education, Rediobiolegice! Foundetions of lo weeks, part tise, 30.00 
Islend — 1 of Medicine, Medical Society o Medicine end Publix Health beginning October 19% 
the County of Kings end dee of Medicine of 
: Greenpoint Hospit Sterility weeks, pert t ' 
beginning October 19468 
Gniversity of Buffelo School of Medicine, Post- Course for Generel Prectiatian- 2 weeks, Sept. 6-18, 1948 60.00 
greduste Depertmeht, 24 High St., el ers 
Course for Generel Practition- 6 weeks, fell tise, 100. 00 
ers begianing Oct. 1, 19468 
Course for Generel Practition- 3 ths, full tise, 200.00 
New York Polyclinic Medical School and Hospitel, ers — Oct. 1, 1948 
M45 8. Zoch St., New York 19° Course for Generel Prectitian- 6 weeks, full tine, 100.00 
ers beginning Jam. 2, 1949 
Course for General Prectition- 3 full tine, 200.00 
ers beginning Jen. 2, 1949 
Council of Rochester Regione! Hospitels, 800 yr Current Diagnostic Procedures®’ 3 1 fulb time, None 
nolds Arcede — 7 Rochester 4, N. Y. Fell, 1948 
Rochester General-Hospitel 
Rediologicel Society of North Americe, Inc., Refresher Courses 6 days, pert tine, 3.0038 
Medical Arts Bidg., Syracuse, New York Dec. 5-10, 1948 10. 00 
At: Sen Francisco, CaPifornie 
University of North Caroline School of 1 —. Medical Postgraduate Extension 6 to g weeks, part tise 20.00 
and Extension Division, Chapel Mill end Nor Course Oct. to Dec. 1948 probebly 30 wo 
9 Division of the Awericen Cancer —— . 00 
At: Three or four centers in N. C. 
University of Cincinnati College of Medicine, Eden General Medicine 1 @onth, twice weekly, Not given 
and Bethesde Aves., Cincinnati, Ohio and Society Ort. and Nov. 1948 
of General Physicians, Cincinneta 
Ohio State Universsty College of Medicine, Lith and Postgradyate Course in Generel 5% deys, Dec. 6-11, 1948 40. 00 
Neil Aves., Columbus, Ohio Medicine for Generel Practi- 
tioners 
Oklehowe City Clinicel Society, 512 Medice! Arts Cal City Clinical Society 4 ore. full time, 15.00 
dg., Oklahoma City Con ference Oct. 25-28, 1948 
Americen oy of Physicians, 4200 Pine St., Diabetes Mellitus end Generel $ deys, July 12-16, 1948 60.0037 
Phi lede}phis Medicine 30. 00? 
New Englend Deaconess Hospite!, Boston, 
es. 
Me@icel Society of the State of Pennsylvania, Graduete Education Institute = 1 4888 25000 
500 Pena Ave., Pittsburch of The Medical Society of 26; Oct. 
At: Allentown the Stete of Pennasylvanie = * 26, 190 40 
At: Clearfield Greduate Education Institute J weeks, 1 dey « week, 25.0 
of The Medical Society of Sept. 23 end 30; Ort. 
the State of Pennsylvaniae 14, 21 end 28, 1948 
At: Erie Graduate Education Institute s weeks, 1 day © week, 25.00% 
of The Medicel Society of Sept. 22 end 29; Oct. 
the State of Pennsylvania 13, 20 end 27, 19@ 
At: Merrisburg Graduate Education Institute weeks, 1 day week, 28.0000 
of The Medicab Society of Sept. 23 end 30; Oct. 4 
the State of Pennsylvania and 28; Nov. 4, 1948 10 
At: Johas ton Greduate Education lastitete S weeks, | dey « week, 25.0 
of The Medical Society of Sept. 23 and 3; t. 
the Stete of Pennsylvanie 14, 21 end 28, 1948 40 
At: Lancaster Graduate Education Institute S weeks, 1 day « week, 25. 00 
of The Medical Society of Sept. 22 end 29; Oct. 
the State of Pennsylvania 13, 20 end 27, 1948 10 
Ac: Oil City Graduate Education lastitute S$ weeks, | day « ved, 25.0 
of The Medical Society of Sept. 22 and 29; Oct. 
the State of Pennsylvania 13, 2 end 27, low 
Bashington Graduate Education Institute weeks, 1 day werk, 28. 000 
of The Medical Society of Sept. 22 end 29; Get. 
the State of Penasylvania 13, and 27, 10 
At: Wilkes-Barre Graduate Education Institute 5 weeks, I day a week, 25.0 
of The Medicel Society of Sept. 22 and 20; Oct. 
the State of Pennsylvania 13, 20 and 27, 190 40 
At: Williamsport Graduate Education Institute 5 weeks, 1 day S week, 25.00 
of The Medicel Society of Sept. 22 and 29; Oct. 
the State of Pennsylvania 13, 20 and 27, 1948 
Anderson County Medical Society (Piedmont Post- Predmont Post-Graduate Clinic. 2 days, about Sept. 14 5.00 
greduate Assembly), Anderson, 5. (. el Assembly end 15, 1948 
Medical College of Carolina, Alumi Associe- Alumni Post-Greduete Seminar 3 days, full time, Nov. 15.@ 
tion, 16 Lucas St., Charlestch 2. 3 and 4, 198 
Post-Graduate Medical — South Texas, 229 Post-Greduate Medicel Assen- 3 days, Dec. 7, 6 and 15.00 
Medice! Arts Bidg., bly of South Texes 9, 10% 
At: Sen Nous t on and Music Hell 
Interstate Postgraduate Medical Association of North Interstate Postgraduate Meds- 4 days, full tame, 3. 00° 
2 10 N. Carroll St., Medison, Wis. cal Association 33rd Inter- Nov. 9-12, 1948 
: Public Auditorium, Cleveland, Ohio national Medical Assembly 
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734 POSTGRADUATE COURSES J. 4, 1. A. 
Jene 19, 190 
Postgraduate Courses for Practicing Physicians—July 1, 1968 to January 15, 1949—Cont inued 
Tastitution Title of Course Schedule of Course Regi ctretion 
Fee end/or 
Teitia 
MEDICINE, GENERAL—Contineed 
Jackson Clinic, 16 S. Henry St., Madison 3, Vis. Post -Greduate 1 dey wonthly None 
At: Methodist Hospitel 
Stete Medicel Soci wi in, 917 3 fell Wot 
At: Mileevkee, Visconsia 
University of Wisconsin Medicel School, 618 N. Ran- A Course for Prectitioners of con, tiee, 25.00 
dall Ave., Medison 6, Sis. Generel Medicine 19@ 
MEUROLOGY AND PSYCHIATRY 
Graduate Division of the School of Medicine, Course No. 742 - Psychosometic 12 weeks pert tice $0.00 
University of Southern Californie, Los Angeles 7 Medicine beginning Jan. 5, 1999 
At: Angeles County Hospitel 
University Medicel Extension, University of Psychietry and Neurol ogy 200.00 


12 weeks, full tine, 

California, Sen — 22 beginning Sept. 1948 
At: The ley ter Clinic, University of 
Californie Medicel] Center 

At: University of California Medicel Center 


12 weeks, full tine, To be 
Probebi widdle of Sept. eanounced 
to middle of Dec., 1948 


Psychiatry and Neurology 


Child Paychietry 2 hours e week, Oct. 1, 8. 00° 

1948 to Jen. 31, 1949 25. 

Clinical Psychol ogy 2 hours week, 1. 

1948 to Jen. 31, 190 2. 

Introduction to Psychiatry 2 rs week, 1, 5.00) 

1948 to Jan. 31, 190 25.00 

— of America, 4 Psychologice! Diagnosis 2 a" 
Psycho ogy Psychiatry, Beshiagton 0 to Jen. 

Psychopathology 1 hour e week, Oct. 1, 1948 3.007 

to Jen. 31, 12. so® 

Seminar in Psychotherapy 1 2 hours e week, Oct. 1, 8.000 

1948 to Jen 31, 1949 * 
Seer in Psychotherapy III 2 hours 5. 
194 to Jen. 31, 25 
At: St. Elizabeth’ s Hospital Clinicel Psychiatry 2 hours « week, Oct. 1, 5. 
1948 to Jan. 31, 190 25. 


002 
00 
Group Psychotherapy 2 hours « week, Oct. I. 5.00 
1948 to Jan. 31, 199 25.00% 
Individual Psychotherapy 2 hour's week, Oct. 1, 3.605 
1948 to Jen. 31, 1949 25.008 
Psychosomatic Medicine 1 hour week, Oct. 1, 1948 5.605 
to Jan. 31, 1 12. so* 
St. Elizabeth's Hospital. Nichols Ade. S. k. Postgreduate Courses in 4 months, pert tine, None 
Beshington 20, U. C. Psychietry and Neurology beginning Sept. 15, 194 
Ghee Medical Society, 30 N. Michigen Ave., Hematology end Neurol ogy 1 week, Sept. 13-18, 1948 $0.00 
cago 
At: Thorne Hall, Northeestern University 
Medical School Campus, 
Cook County School of Medicine, 427 8. Clinice]l Neurology 10 seeks, pert time, October 80.00 
Honore &., Chiceage 12 948 
Institute for Psychoanalysis, 664 N. Michigen Ave., Psychosametic Demonstrations 9 months, pert time, Oct. None 
Chicago, Illinois Neuropsychiatric Institute, 912 1948-June 1949 
S. Wood St., 12 
At: Illinoss Neurepsychistric Institute 
Michee!] Reese Hospitel Postgraduate School, 29th Psychopethol ogica] Demonstre- 9 months, pert time, None 
St. and Ellis Ave., Chicago 16, Institue for tions Oct. 1948 June 1949 
Psychoanalysis, 664 Michigen Ave., Chicago 
At Michee! se Hospital 
Stete University of lowe School of Medicine, Psychiatric 1 r., full tiee, 300. 00 
University Campus, lowe City July 1, 19@June 30, 190 
| s of Psycho- 24 hours, weekly Arranged 
enelysis 
Continuous Case Seat 92 hours, week! 
(Group Control) 
Interpretation of Dreams—Part 18 hours, weekly Arcenged 
bey Institute for Psychoanalysis, 3617 8. 6th I end 11 
„ Topeka, Kan. Psychoanalytic Conte ibutions 15 hours, eekly Ar 
At: The Menninger Clinic 4 sho end 
of Psyc 
Psychomalytic Li teretere 4% hours, bi- Arrenged 
Techni ert 18 hours, weekly enge 
Scientific Me of 6 hours, week Are 
| ly — 
Neurol ogy Net gives 


Louisville School of Medicine, 

101 9. estaut St. Lewisville 2, Ky. and 

Kentucky Stete Medical Associstion, 620 S. 3rd 
S., Lewisville 2 


Lovisvil be Generel Hospitel 
References will be found on page 780 


the your” 


| 


— POSTGRADUATE COURSES 735 
Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949—Cont inued 
3 Institution Title of Course Schedule of Course Registration 
Fee and/or 
Tuition 


WEUROLOGY AND PSYCHIATRY—Continued 


Commonwealth of Massachusetts, Department of Mewtal Postgraduate Seminar in Neur- ce « week, pert tame, None 
Health, bel ology and Psychiatry-Social Oct. W-Dec. 15, 198 
At: Boston Psychopathic and Special Psychiatry 
At: Metropolitan tete Hospitel, Balthem Postgraduate Seminar in Neur- Once sec, part tine None 
and Psych atry-Review Oct. 15-Dee. 17, 1948 
Course in Basic ogy 
and Psychiatry 
At: Walter E. Fernald State School, Waverley Postgraduate Seminar in er- Every other Se, pert None 
ology and Psychi atry-Pedie- time, Oct. 18-Dec. 13, 
trac Neuropsychiatry 9@ 
92 DD College of Medicine, 1516 St. Problems in Neurology 12 weeks, pert tine, 35.00 
toine St., Detroit, Wich. Sept. 20-Dec. 11, 1948 
9 Chi ldreas Center { Quald Geadance Clinic cutie, 20- 25.00 
Child Guidance Clinic 12 weeks, Dec. 13, 108 25.00 
Merch 19, 1949 
Neurol Conference 12 weeks, 20 15.00 
Dec. ti, 
Newrologic Conference 12 weeks, Dec. 13, 1948- 15.00 
At: City of Detroit Receiving Hospital March 19, 1949 6 
Psychosomatic Conference 20- 15.00 
Psychosomatic Conference 12 weeks, Dec. 13, 1948- 15.00 
Merch 19, 1949 
Clinical Psychiatric Seiner one. 20- 15.00 
Clinical Psychiatric Seminar 12 weeks, Dec. 13, 1948- 15.00 
Merch 19, 1 
Neurologic Conference * 12 weeks, Sept. 20- 15.00 
At: Weyne County General Hospitel, Eloise Dec. 11, 1948 
Neurologic Conference 12 weeks, Dec. 13, 1948- 15.00 
March 19, 1949 
Psychosomatic Conference 12 weeks, Sept. 20- 15.00 
Dec. 11, 1948 
Psychosomatic Conference 12 weeks, Dec. 13, 1948 15.00 
March 19, 1949 
University of Minnesote Medical School, Department herapy for General 2 weeks, full time, To be en- 
of 8 Educetion, Minneapolis 14 sictans Sept. 20-Oct. 2, 1948 nounced 
At: ter for Continustion Study 
Jersey Neuropsychiatric Association 82 Clinton Neuropsychiatry for 15 art time 100. 00 
ve., Newerk $ end Rutgers University, New Specielists Sept. — 1948 
c 
Joint Committee on Post Graduate Education, On d Psychiatry 10 weeks, pert tine 20.00 
Island College of Medicine, Medical Society beginning Oct. 1948 
the County of Kings ond Acedeny of — 2 
ef Brooklyn, 1313 Bedford Ave., Brooklyn 16 
At: Jewish Hospitel 
Besis of Neural Function 8 weeks, bert tine, 20.00 
At: Jewish Saniteries and Hospitel for Chronic beginning Oct. 1948 
seases Clani cel Neurology 8 weeks, pert tine, 20.00 
beginning Oct. 1948 
Contanvous Case Seminar 4! 10 20.00 
aning t 
Dream Semnar*! 15 sesssons, 30.00 
beginning Sept. 16, 1948 
Institete for 266 Problems in Patient 10 weekly sessions, 20.00 
Best End Ave., New York 23 Dox tor — beginning Nov. 22, 1948 
Psychaatry and IS eeekly seasi ons, 30.00 
Psaychomeal ysis beginning Sept. 16, 1948 
Readings in Psychoanalysis 15 sessions every other . 00 
Pert 11 week, beginning Seot. 
7, 1996 
New Seel for Social Research Introduction to the Horschach 15 weekly sessions, 17.50 
Method of Personality beginning Sept. 15, 1948 
Da egnosis 
The Search for laser Unity 15 15.00 
be ginning — ＋ 4 1948 
Coluabiea University 1 of Physicions ond Nevrology Pw 2 (Clinical 3 months betecen Oct. 150.00 
Surgeons, 630 ©. 168th St., New York 32 — and + 1948 end Mer. 31, 1949 
mM: Institute Electromyography full tie 
Mt: Bedicel Coster Neurology Pu (Advanced 3 ecaths, fell tice, 150.00 
rology Joely 1948 
1 (Advanced 3 months, full 150. 00 
* Oct. S-Dec. 31, 1. 
etry Sysposiue 2 42. 
— end Psychiatry)! 
At: Montefiore Hospitel Nevrology 60 (Neuropsy- 1 manth, part tine, 75.00 
chaetry) Nov. fi-Dec. 


References will be found on sage 
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POSTGRADUATE 


COURSES 


4 1988 


Postgraduate Courses for Practicing Physicrans—July 1, 1948 to January 15, 1949—Continued 


Institution 


oer AND PSYCHIATRY—Continued 


At: Mount Sinai Hospital 


New York A College, Flower and Filth Avenue 
Hospiteis, 20 E. 106th St. New York 29 

New York Post-Graduate Medical Sehool, 303 K. 
th St.. New York 3 


College of Medicine, 477 First 
at: N. v. Uni versity College of Medicine and 
Bellevue Hospatel 


Philadelphia Institute, 111 N. 
49th Phil 


Greduate School of Medicine, University of Penn- 
vente, 237 Medical Laboratori 


University of Texes Medicel Branch, Post-graduate { 


Extension, of California — 
„Les Angeles 24, in cooperetion os 
Medical Extension, University of — 
fornia, San Francisco 22 
At: University Extension, Los Angeles 
Columbia University College of Physicians and 
2 6e St. New York 32 
: Mount Sinai Hospital 


New York Medical College, Flower and Filth Avenue 
Hospitals, 20 K. 106th St., New York 29 
New Medical School, 303 K 


es, Philadelphia 4 


Title of Course 


Neurology 1% 31 (Practical 
— — and Neuto- 
pathology) 

PM 32 (Advanced 
Practical Newroanatomy and 
Neuropathol ogy) 

Neurology Pu 33 (Clinscal, 
Electroencephal ography)! 
Psychiatry PM (Psychiatry 

in General Medicine) 
rehensi ve Course in Psy- 
choanalysis 


13-Newrological and Psycha- 
atric Diagnosis and Treat- 
ment in General Practice 


Psychiatry and Neurology *? 
Psychology and Psychodynamics 


— on Prob- 


ildren 
to Child 


8 Course on Normal 
Behavior 

Professional School Courses 
(Qh Theory, Therapeutic Ap- 
and of 


sis) 
Psychopathology of Ohildhood 


The Emotional Development of 
the Ould 


Neurology and 
—ͤ— 


atry for the General 
ractatsoner 


The Application of Nuclear 
Physics te the — 
end Medical Sea 


Introduction to Nuclear 


— for 


Nutrition 
erty of the roid 


Other Endocrine Gl ands 
of Nutrition 


OBSTETRICS AND GYNECOLOGY 


Graduate Division of the School of Medicine, 
93 of Southern California, Los Angeles 7 
Los Angeles County Hospital 


Maternity*Center, 1336 S. Newberry, 
Ou cg 8 


Cook County Graduate School of Medicine, 427 8 
Honore St., Chicago 12 


Course No. 753 - Obstetrics 
and Gynecol ogy 


Postgraduate Training in O- 
stetrics and Gynecology 
Obstetrics 


Teo Obstetrics 
Of fice Gynecology 
Of fice Gynecology 
Of fice Gynecology 
Operative Gynecology 
Operative Gynecology 


Schedule of Course Registration 
Fee or 
Tuition 
7 months, part time, 140.00 
Oct. 4, 1948-Mey 23, 1949 
7 months, 122 time, 100.00 
Oct. 7, 1948-May 26, 1999 
3 months, part tome, 60. 00 
Oct. Ve 20. 1999 
I months, part time, 100. 00 
Sept. 21, 1948-Peb. 1, 1949 
3 years, pert time, session 500. 00 
begins in Oct. 198 
2 weeks, fell time, 100.@ 
Dec. 6-18, 198 
8 weeks, full time, 259.00 
Sept. 27-Now. 19, 
3 months, pert time, 200.00 
arranged 
5 sessions, pert time, 5.0 
Sept. 1948-June 1949 
28 sessions, part tine, ».00 
Sept. 1948-June 19400 
10 sessions, part time, 10. 
. 1948-June 
Varies, Sept. 1948-jJune 199 4624.9 
1] sessions, part time, 11.00 
Sept. 4 
9 sessions, p< 9.00 
Sept. 1948-June 1949 
10 weeks, full time, 300.00 
October 
8 Q tober 800.00 
5 days, Now. 1-6, 198 25.00 
3 weeks, full time, 350.008 
2-0, 190 100.00 
3 months, Oct. 1, 194- 60. 00 
Jan. 2. 
month, arranged 130.00 
Fridays, part tome, 45.00 
Jan. 7-feb. 25, 1990 
2 weeks, full tame, 100.00 
tet. 1948 
4 wontes, staggered None 
pert time, 60.00 
st each 
2 weeks, full come, 150. 00 
Sept. 27, 1948 
4 weeks, part tine, 80. 00 
Sep 
4 weeks, pert time, 60.00 
Octoter 27, 194 
4 weeks, port time, 60.00 
4 wrecks, pert time, 0.00 
Sept. 2, 
4 weeks, part tine, 80.00 
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POSTGRADUATE COURSES 731 
Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949—Continued 


Institution Title of Course of stretion 
and/or 
Tuition 
ano tinved 
ve ogy weeks, part time, 
December 2, 1948 
Cook County Graduate School of Medicine, 427 S. Qperative and Office 2 weeks, full time, 150. @ 
Honore St., Chicago 12.—Continued Gynecology Sept. 13, 1948 
Operative and Office 2 weeks, full time, 19.00 
Gynecology October 11, 1948 
Michael Reese Hospital ene School, 29th Gynecology and Surgery for 25 weeks, part tise, Oct. 1. 150.00 
St. and Ellis Ave., Chicago | the General Practitioner 1948-Mer. 3, 1949 
Indi ana — 47 Medicine, ©. Refresher Course in Obstet- 5 days, full time, 0-12 10.00%? 
Michigan St., Indianapolis 7 rics and Gynecology 1948 
At: Indiana — Medical Center 
State University of lows College of Medicine, Obstetrics and Gynecology 5 days, full time, 25.00 
University Lowa City early November 1948 
University of Lowisville School of Medicine, Jatensive Post-Graduate 3 days, full time, 28.00 
101 8. Chestmat St., Lowiswille 2, Ky. and Refresher Training in June 7-9, 1948 
Kentuchy State Medical Association, 620 S. 3rd Obstetrics and Gynecology 
St., Lowisville 2 
At: Lowisville General Hospital 
Oeste of Merylend School of Medicine, Lombard Gyecology and Obstetrics 12 weeks, full time, 150.00 
and Greene Sts., Beltiaore 1 “a” arranged 
Gynecology, Qncology and 10 weeks, full tame, 125.00 
Female Urology arranged 
Hervard Medicel School, Courses for Graguates, Clinicel Obstetrics 1 month, full time, 150.00 
25 Shattuck St., et 15 October 1948 
At: Boston Lying In Hospital Clinical Obstetrics 1 th fol} tine, 150.00 
Pathology of Obstetrics Eve oan. & 150.00 
ö and May 26, 1949 
At: Free Hospitel for teen Brookline Gynecology 1 wonth, full time, 150.00 
July 1948 
Gynecology 1 month, full tim, 150.00 
August 1948 
Gynecology 1 month, full time, 150.00 
September 1948 
Joint Committee on Post-Graduate Education, Lon Complications of Pregnancy 4 weeks, part time, 20.00 
Island College of Medicine, Medical Society beginning Oct. 1948 
the Couty of Kings end Academy of Medicine of 
1313 Bedford Ave., Brooklyn 16 
At: Hospital 
Columbie thi versity College of Physicians and Sur- Obstetrics Pu 8 - Intern- 3 months, full time, bes- 350.00 
gens, 630 ©. 168th St., New York 32 ship Training inning ist of each sonth 
At; Mergeret Hague Meternity Hospitel, Jersey except November and Dec. 
City, V. J. Obstetrics PM 61 - Observation Ic, full time, beg- 100 .00 
Course inning Ist of each sonth 
At: Mount Sinai Hospital Gynecol PM 30 + Recent Ad- 5 full time, 65. 00 
vances in Gynecology - 13-18, 1948 
Division of Graduate Studies, 
Basic Medical Sciences-Surgery, 
New York Medical College, Flower and Fifth Avene Medicine, Obstetrics and ne- 9 wonths, October 1948 . e 
Hospitels, 29 E. St., New York 29 cology, Pediatrics, Radiology, 


Urology, Otolaryn — Path- 
clogy, Anesthes: 


Nee Polyclinic Medical School and Hospital, Obstetrics and Gynecology, la- 2 full time, October 29° 


Soth St., New York 19 cluding Menikin Obstetrics and 
Cadaver Gynecology 
/9200-Seminer in Gynecology 2 months, — time, beginning 300.00 
Oct. 4, 
#200-Seminar in Gynecology 2 months, full time, begin- 300. 00 
ning Jan. 3, 1949 
#201-Diagnosis and Office 10 sessions, part time, Nov. #00 
Treatment (Gynecology) 29-Dec. 2°, 1948 
#202 4Nagosis and Office 10 sessions, part tine 50.00 
Treatment (Gynecology) Nov. 30-Dec. 21, 1948 
New York 28 Medical School 303 K. 20th . #203-Diagnosis and Office 15 sessions, pert time, 75.00 
St., New York Treatment (Gynecology) beginning Sept. 27, 1948 
#203 -Diagmosis and Office 15 sessions, part time, 75.00 
Treatment (Gynecol ogy) beginning Nov. 6, 1948 
#203 4Inemosis and Office 15 sessions, pert time, 75. 00 
Treatment (Gynecology) beginning Jan. 3, 1949 
#223-Veginel Cytology! weeks, part time, 100. 00 
W beginning Oct. 5, 1948 
#223-Vaginal Cy tology! 8 weeks, part time, 100.00 
beginning Jan. 4, 1949 
New York University College of Medicine, 477 First Gynecology 16 weeks, part time, 250. 90 
Ave., New York 16 Aug. 30-Dec. 17, 1948 


At: Beth Hospitel 


References will be found on page 789 
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+ 
J. 
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June 


Courses for Practicing Physiciens—July 1. 1968 to Jeruary 15, 


— 


Title of Course 


of 


OBSTETRICS AND GYRECOLOGY—Cont 


tment 
At: County Seats end Larger Teens over State 
University of Okiehows School of Medicine ond 
dee Northeast 13th St., 
At: Teles, 


At: Stete Medicel Scheel of 
City 


Una versity of edi cel School, 3101'S. © 
rquee Hil! Portland 

Cree te School of Medicine, ef 
vente, 237 Medicel Labore tories, Pri phie 


N, Nashville 


= cel tie. 2168 Cobb 
At: Kine Heepi 


University of Wisconsin Medicel School, 416 N. 
Randell Ave... Medison 6 


Greduate Division of the Scheel of Medicine, 
Uni versity of Southern Coli formia, Los Angeles 7 


At: Los Angeles County tel 
Uni versity Medicel Extension, University of Cli f- 
omie, Sen Freacisco 22 
At: University of Cali feste ed cal Canter 
Credo te Scheel of Medicine, — of Floride, 
2033 Riversi@ Ave., Jeckscavi ile 
At: Beech, Flerids 


The Children’s — Hespitel, 707 Fullertes 
Ave., Chicago 14 


Cook County Cree te 627 8. 
Honore “t., cago 1? 


Northwestern University Men cel Scan, 303 E. 
Chicago Ave., Gi 11 


University of [llinois College of Medicine, 1853 
©. Polk St., Chicego 


At: Illinois Eye end er Infireery 
— University of Lovisiane Division of om 
te Medicine, 143° Tulane Ave., New Orleans 13 
— — 72 School, Courses for Gredustes, 
25 Shetwek St., Boston 15 
At: Herverd Medice! School end Messechusetts 
Eye end kor Infirmary 
Tufts College Medice] School, Postgreduete Di vision 
3° Bennet St., Boston 11 
At: Bosten City Hospite! 


At: Dispensary. 


982 University © of Medicine, 1516 St. 
toine St., Detroit 


i Ophtheleol Oele 


The Palmer House, Chicego 


10 weeks, 1 lecture 
con til 
N. 14, 1949 


3 days, September 1948 


days, quertely 


days, fell tine. 
Nev. 15-19, 1948 
aenthe, Oct. 1948- 

June 1949 


5 days, July 12-16, 1948 
1 week, Aug. 2-7, 1966 


Arranged 
4e@ths, full tice, 
October 19468 


$ %,. full tine, 
Sept 6-10, 1948 


Meeting of the 
Acedeny 


Various Subjects 28 
— ead 
e 


full tine 
Oct. 4, 


1948 dey 190 


ths, 8 


Jas, ell 
Sept. 27-Dec. 31, "1948 


14 20, 1948- 
February 20 . 1989 


September 1948 to Mey 1949 10. 00 


“October 16-18. 1948 


1.80%! 
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12 er 
J — 
— 
Peetgreduate Course ia 23.00 
Odo tot ri es 
„ — — 
etrice end Postgreducte 
Course ia Obstetrics 
Gynecology 50. 00 
Obstetrics end Gynecology 800.00 
Obstetrics end Gynecology 28. 0000 
25.00 
Peet-Gredsete Course ia 25. 00 
Chetetrice end Qmecology 
rice 
Specielieote 
OPUTRALMOLOGY 
in Oph the laslegy 
To be 
— 
Midwinter Seiser ig Otolerya- 6 e, full tine, Not given Vv: 
gology end — Jen. 10-15, 1949 19. 
ef the Eyes Fell of 1948 
Advenced * iar free full uss. 275. 60 
1968 
Oculer Peadss 1 tise, 75.00 
Teo Course in the 2 seeks, full uss. 200.00 
logy Sept. 20, pe. 
Post-Greduete Course in 600. 0050 
— 
Besic Sciences ia 400. 0 
Opa thelao! ogy 
Clinica! Oph the laology eenth, full ties, 1989. 0 
Jenvery 3-29, 19469 
New the lao 2 she, pert tine, 7$.00 
Nov. 6-20, 1968 5.005 
Oph the Imo logy 1 aonth, pert tise, 178.60 
January 1949 425 
Nowenber 1-26, 1948 3.000 
Oph the Ino logy end Ore- C.... 
leryagelogy ( 
Study Courses ) 


— I POSTGRADUATE COURSES 739 
Postgraduate Courses for Practicing Physicrans—July 1, 1948 to January 15, 1949—Continued 


lasts tution Title of Course Schedule of Course Registration 
Fee and/or 
Teition 
Ophthe Slit Leap 7 weeks, . 00 
crescepy of the Living Oct. 2. 0 
31 - - pert tie. 90.00 
t. ve 
Ophtheleclegy PM 32 - Refraction N ties. 60.00 
end Oct. -e. 24, 1948 
Oph the ogy 
ology of the tiee, $5.00 
Oct. li-Pec. . 
the - Becters- 45.0 
ology of, y ty end External Oct. II-. 27, 1948 
Oph theleo % Embryology aoath, . 00 
Columbia University College of iciens aad of the Get. 24, 1948 
„ 630 168th New York 32 Oph theleology - Physio- 2 aonths, tise, 45. pp 
At: Mount Sinei Hospit legicel Optics Oct. 11 B, 
— N pert tiae 40.00 
(Advanced Course) Oct. 7-Dec. 23, 196 
Ophthelaslegy PM 39-A 2 aonths, 25. 00 
@oscopy in General Practice Sept. 6, 194 
Oythe leclogy PM 39-B - Ophthael- 
@escopy in General Practice N months, part 4 25. 00 
~ Techniques — tise 25.00 
of Systematic Examination of Sept. 22- 8, 19948 
the Eye and Functione! Test 
Oph the ll PM 42 ~ Medical 2 months, t tiee 25.00 
* Ophthalas logy Ort. 1. 0 
inicel Otoleryngology and 6 weeks, full tine, 100.00 
the laology October 1, 1948 
Clinical Qolaryagology and 3 months, full time, 19.00 
Opht haleo! ogy Oc tober 1 1948 
Clinical Otolaryngology and 6 Sees, full tine, 100.00 
Clinicel Otolaryngology and 3 months, full tise, 19.00 
Ophthelao logy J 
Bye, Ear, Nose and rest, la- 3 aonths, full cine, 460.00 
cluding Cadaver 100 
Refraction 
ogy 6 eis. 1% 50.00 
Ophthelaology aonths, pert time 75.00 
1 Schoo! Oph tha nology same — 14 $0.00 
New York Polyclinic Medica end Hospitel, < part 
345 8 . 50 St., New York 19 January a. 1949 
Oph thel ao logy 3 eonths, pert tte 75.00 
Jamuary’2, 1949 
Ophthalaclogy, Including Opera- 3 aonths, part tine 275. 00 
tive bthelsolegy (Cadaver) October 1, 1948 
ogy. eonths, t 
tave Ophthalaolegy (Cacever) January 1969 
end Refraction 
Ob the les leg and 3 months, full time 600.00 
Re fraction 
and Oto 3 eonths, full tiee 600.00 
—— —4 Cadaver Courses Jamary 2, 1949 
recta 
Otolaryngology and Ophthalmology 9 eonths, full tise 1000. 00 
October 1, 0 
61413 ~- Motor Anomlies of the 6 days, full tine, 100.00 
Eye! (Part 1) October 18-23, 194 
91414 ~ Motor Anomalies oT the 5 e, full tine, 75.00 
Eye! (Part tober 25-29, 1948 
Post-Greduate Medicel School, 303 K. Juen ~ Ophthe mic Neurol ogy! 5 days, part tine, 30.00 
6 1419 - Surgery of the Eye! 2 A 100.00 
Differential Diagnosis 5 days 111 $0.00 
— ‘erent + part Came, 
Slat Lasp! Noveaber 1-5, 1948 
New York University College of Medicine, 477 First Wo bs Eye Surgery! 1 eonth, part tine, 100. 00 
— 128 and Ear Infireary Refrectica! 2 — pert time 100.00 
University of Rochester Sc of Medicine and Sauteenth Suamer Graduate 4 days, full tine, . 00 
— 260 Crittenden Blvd., Rochester 7, Course in Ophthelaol ogy July 19-22, 199@ 
York 
of Medicine, University of Pean- Oph theleol ogy 8 48 · 800.00 


Geeduate School 
Medica] Laboratories, Philadel- 
4 


Vi ia Society of thaleology ead Orole Post-Graduate Course in Oph- 4 days, Now. 3 and 25.0054 
— — ion, Charlottesville, Ve. thalmology aad Otolaryngology 1, 194852 ~ Dec. 2-3, 15.0055 
At: University of Virginie Hospital 


References be found on cage 
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740 POSTGRADUATE COURSES 1988. 
Postgraduate Courses for Practicing Physicians—July 1, 1948 to January 15, 1949—Continued 
Institution Title of Gourse Schedule of Course Registration 
; Fee and/or 
Tuition 
ORTHOPEDIC SURGERY 
Columbia University College of ay and Orehopedic Surgery PV 80 - Zi months, I day a week, 100.00 
Surgeons, 630 . 168th St., New York 32 Survey of the Essentials of Oct. 7-Dec. 23, 1948 
At: Hospital for Joint Diseases Orthopedics 
#500 + Seminar in Orthopedic 10 days, full time, 125.00 
New York 41 Medical School, 303 K. Surgery! January 3-14, 1949 
20th St., New York 3 #520 - Orthopedics in General 6 days, full time, 0. 00 
Practice * 15-20, 19@ 
Graduate School of Wedicine, University of Penn- Orthepedics 8 months, October 1948- 800.00 
sylvania, 237 Medical Laboratories, Philadel- 1949 
phie 4 Orthopedics 12 months, Oetober 1948- 1000.00 
September 1949 
OTOLARYNGOLOGY 
Graduate School of Medicine, University of Florida, 9 Seminar in Moleryn- 6 days, full time, Not giver 
2033 Riverside Ave., Jacksonville gology and aaa January 10-15, 199 
At: Beach, Florids 
Cook County Graduate School of Medicine, 427 S. Two Weeks Course in Otoleryn- 2 weeks, full time, 200.00 
Honore St., 12 logy! October 19% 
Audiology and End-Aural Ll month, full time, 500.00 
October 1948 
Otologic Surgery 
Northwestern University Medical School, 303 K. Basic Otolaryngol ory 9 months, full time, 80.00 
Chicego Ave., Chicago 11 October 1948 
Fenestration Surgery °* 2 months, full tine, 500 . 00 
November 1948 
Tulane University of Lowisiana Division of Grad- Otolaryngology 10 months, July 1, 500. 00 
wate Medicine, 1430 Tulane Ave., New Orleans 13 1948-Apral 30, 1999 
Harvard Medical School, Courses for Graduates, 
25 Shattuck St., Boston 15 
At: Harvard Medical Schoo! and Vessachusetts Otolaryngology Weste 8 months, full time, 900.00 
Eve and ter Infirmary Se rences Oct. 1, 1948-May 31, 
1949 
American Academy of Ophthalmology and Otolaryn- Ophthalmology and Otol aryn- September 1948 to May 1949 10.00 
gology, 100 First Ave. Bidg., Rochester, Man- gology (Nome Study Courses) 
esota 
At: The Palwer Howse, Cnicage Annual Meeting of the Academy October 10-15, 1948 1.5058 
(Lectures on Various Sub- 
pects in Ophthalmology and 
Otolaryngology) 
Columbia University College of Physicians and Otolaryngology ho- 3 eecks, part tine, 2.00 
Surgeons, 630 @. 168th R., New York 32 scopy Oct. II-, 198 
At: Coluebia-Presbyterian Medical Center PV - Miste- 6 weeks, part tine, 50.00 
At: Mount Sinai Hospital pathology of the tar! Det. 19-Nov. 26, 1948 
New York Medical College, Fleet and Filth Avenue Division of Graduate Studies, 9 months, October 1948 600.00 
Hospitals, 20 E. 10th St., New York 29 Basic Medical Scrences-Sur- 
gery, tine, Obstetrics 
and (net ole, Pediatrics, 
Radiology, Urology, Otolaryn- 
gology, Pathology, Westhes- 
sology 
 Climacal rolaryngology 6 part time, 75.00 
e October 1. 1948 
Clinacal Otolaryngology 3 months, part time, 100.00 
testet 1, 19 
Clinical Orelaryngology 6 weeks, part tine, 75.00 
January 2, 1949 
Clanical Otolaryngol ogy 3 months, part time, 100. 00 
‘January 2. 1949 
Clinical Otolaryngology and 6 weeks, full tame, 100.00 
Ophthalwology Ortober 1, 198 
Clinica! Otolaryngology and 3 months, full time, 150. 00 
Ophthalmology Oetober 1, 1948 
New York Polyclinic Medical Schoo! aad Hospital, Clinical Oroler 
yagology and 6 weeks, full tame, 100. 00 
345 *. SOth St., New York Ophthal mol January 2, 19% 
Otolaryngology and 3 months, full time, 190 
Wit halwol ogy January 2, 1949 
Ophthaleology and Otelaryn- 3 months, full tame, 600.00 
geology Including Cadaver October 1, 19 
Courses and Kefraction 
Ophthalmology and Otelaryn- 3 months, full tine, 600,00 
gology las Cadaver January 2, 1999 
Courses end Melraction 
Otolaryngology and Uphthal- 9 months, full time, 1000. 00 
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Postgraduate Courses for Practicing Physicians—Jyly 1, 1948 to January 15, 1949—Cont inued 


Institution 


Title of Course 


OTOLARYRGOLOGY—Continued 


New York Post-Graduate Medical School, 303 k. 
20th St., New York ork 3 


Graduate School of Medicine, University of Penn- 
237 Medical Leboretories, Philedel- 
ia 4 


Virginia Society of Ophthalmology and — 
geology, University Station, Charlottesville 
At: University of Virginie Hospitel 


„ i 
: Georgetown Medical Center 
ous University — of Medicine, Uni- 
versity Campus, 
New York Medical School and Hospitel, 
345 W. SOth St., New York 19 


Georgetown University School of Medicine, 3900 
Roed ngton, D.C. 


University Extension, University of California 
Medical School, Los Angeles 24, in cooperation 
th University Medical Extension, University of 
ifornie, Sen Frenciseo 22 
At: University Extension, des Angeles 


Cook County Graduate School of Medicine, 427 8. 
Honore St. Chicago 12 


University of Medicine, 1516 St. 
ne St., Detroit 


At: City of Detroit Receiving Hospital 


At: Wayne County General Hospitel, Eloise 


Columbie r Col of 
> 


geons, 630 8. 
At: Mount Sinai nr 


iens and Sur - 
32 


New York Vedical and Fifth Avenue 
Hospitels, 26 Yew York 29 


9600 - Die ost ic Procedures 
in Otolaryngology 

6620 - Symposium on Qroleryn- 

Orolaryngology 

Post-Greduete Course in h- 
thalmology and Qrolaryn- 
gology 


Intensive Greduate 
Otorhinolaryngology 

Ovol ar yngol ogy -Rhinology- 

ology 

Eye, Ear, Nose and Throet, 
including Cadaver Courses 
and Refraction 


PATHOLOGY 
Surgical Pathology 


ology 
and Laboratory 


E Weeks Course in Surgical 
Diagnosis 
Neuropathology 

Pathology of Bone and Joint 


Urologic Pathology 
Medical Pathologic Con- 
ference 

Pathology Review 

Review 


ical Pathologic Con- 
ference 
——— Review 


Basic Medical Sciences-Sur- 

gery, Medicine, Obstetrics 

and Gynecology, Pediatrics, 

Redioclogy, Urology, Otoler- 
thology, 


Clinscel Pathology 
Division of Graduate Studies, 
Anes- 


741 
— | 
Schedule of Course Registration 
Fee and/or 
Sections A, B and C. 
(12 sessions each, 
— 0. 00 50 
angement 
U Tt. full time, 150.00 
ember 6-20, 1948 
— October 600.00 
1948-June 1949 
4 days, Nov. 3 25.0054 
— 1. 15.0055 
2 weeks, dates indefinite 130. 00 
80. 00 


3 —_ 1011 time, "October 600.00 


22-Dee. f. 1948 
12 full time, 500. 00 
madly bashes basis, by appointment To be are 
10 weeks, part time, October 100. 00 
4 weeks, full time, every 250.00 
month 
10 weeks, pert ties, October 100.00 
2 weeks, fell tise, every 150. 00 
two veeks 
10 weeks, pert time, Oct. $0.00 
13-Dee. 15, 1948 
weeks, pert time, Dec. 50. 00 
13, 1946-Mer. 19, 1949 
2 weeks, Dec. 13, 1948- $0. 
March 19, 1949 
0 Sept. 20 Dee. 11. 30. 00 
weeks, Dec. 13, 1948- $0. 
March 19, 
12 weeks, rt tim, Sept. $0.00 
20-Dee. 11, 1948 
Sept. 20-Deec. 11, So. 
12 weeks, part time every 15.00 
querter 
12 weeks, pert tine, ° 15.00 
20-Dee. II. 1948 
weeks, pert time, Dec. 15.00 
13, 1946-Mer. 19, 1949 
weeks, pert time, every 15.00 
weeks, part time, Sept. 15. 00 
20-Dec. 11, 1948 
weeks, pert time, Dec. 15. 00 
13, 1948-Mer. 19, 
MN months, part tine, Oct. 60.00 
2, „ 1949 
26 hours, arranged 100.00 
9 months, Uctober 1948 600. 00 
200. 00 


16 weeks, bel f time, 
orranged 
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Gross Pathology 
Gross Pathology 
Gross and Micr te Pathe 
1 
Micbeel Reese Hospital Postgraduate School, 29th 
St. end Ellis Ave., Chicago 16 
Diseases 
— of Heart and Blood 
Vessels 
Diseases 
Surgical Pathology 
Pathology M 30 - General 
York and Special Pathology 
a 
—— 
—-- 
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Postgraduate Courses for Practicing Physiciens—July 1, 1948 to January 15, 1949—Cont inne 


= — 
Institution Title of Course Schedule of Course Regi stretion 
Fee and/or 
ien 
PATROLOGY—Continued 
New York Polyclinic Medical School and Hospitel, Precticel Laboratory In- Arranged Arrenged 
345 v. SOth St., New York 19 struction in Pathology 
and Bacteriology 
New York University Col of Medicine, 477 First Histopathology for Gyn- 6 weeks, pert time $0.00 
te + pert t e 
Ort. ll-Nev. 18, 1948 
University of Texes Medicel Branch, Post-graduate Tumors of Skin ond Heed 4 days, Nov. 15-20, 1948 20.00 
Division, 912 Avenue B., Gelveston end Neck 
Boyer University College of Medicine, $09 Lincoln © Pathology Course 6 months, pert tine, 120,008" 
„ Houston 1 beginning July 1, 1948 40. 00 
PEDIATRICS 
State — of Little Reck, Uni- Pediatrie Seminar 3 days, 16 None 
versity of Arkenses School of Medicine, 1309 Nov. 4, 5,6, 1948 
MeAlmont St., Little Reck and Arkansas Medical 
Society, Fort Sai 
At: Lite le Rock 
D Extension, University of Californie Pedietrics 6 weeks, time, 25.00 
Medical School, Los Angeles 24, in tion Sept. 25, 1948 
with University Medical Extension, Univer sity 
of Californie, Sen Francisco 22 
At: University Extension, Los Angeles 
Children’s Memorial Hospitel, 707 Fullerton Ave., Postgreduete Course 1 month, full time, 100.00 
Chicego 14 ~ in Pedietrics October 4, 1948 
inical Course in weeks, full tie * 
Honore St., Chicago 12 Twelve Months Clinicel 12 pone full tiae, 750. 00 
Course in July 1, 1948 
Indiana University School of Medicine, 1040 8. | Refresher Course in Pedi- $ days, full tim, 10. 0007 
Michigan St., Indianapolis 7 Nov. 15-19, 1948 
At: Indiene University Medical Center 
of Lewisville Seheol 2 Medicine, 101 Intensive Postgraduate Re- 3 days, full time, 
. Chestnut St., Louisville 2, and Kentucky State Training in June 10-12, 1948 
Medicel Association, 620 S. 3rd St., Lowisville 2 Pediatrics 
At: Louisville General Hospite!l 
Herverd Medical School, Courses for Graduates, Pediatrics 4 months, full tise, $00.00 
25 Shettuck St., Boston 15 -Dee. M. 1948 
At: Children’s Hospital Pediatrics 4 months, full ties, 300. 00 
il 26, 1949 
Pediatrics Monthly, full time 150. 
At: Massachusetts General Hospital t. through April 
Pediatrics fell tis. 000.00 
Tufts College Medical School, Postgraduate Divi- Chinice]) Pediatrics 4 weeks, pert tine, 60. 
Bennet „ Boston 11 3. 
At: Boston Floating Hospital Pediatrics 2 weeks, 
University of Michigan Medical School, Pediatric Clinice] Con- Bednesdey afternoons None 
of Postgraduate Medicine, 1313 E. Ann „ Ann 1948 except 
Arbor during July and August 
At: University Hospitel 
Washington University Schoo] of Medicine, Kings- A two Month's Refresher 2 wonths, Septeaber 200.00 
highway ond Euclid Ave., St. Louis 10, Mo. Course in Pedistrits through Noveaber 1948 
Joint Committee on Post-Graduate Education, Clinical Pediatrics S weeks, pert tise, 30.00 
Islend Col! of Medicine, Medical Society beginning October 1948 
the County of Kings and Acedeny of Medicine of 
wy 1313 Bedford Ave., Brooklyn 16 
: Beth EI Rosel tel 
University College of and Sur - Pediatrics PM 30 Clinical 9 weeks, pert tine, 80.00 
geons, 630 8. 168th St., New York trice Oct. + 4, 194 
At: Mowat Sinei Hospita! —— Pu 31 - Allergy 1% months, pert tise, 30.00 
in Child ren Ort. 1 0 
taicel Pediatrics oll year, full 180.00 
t 
New York Medica! College, Flower and Fifth Avenve 3 months, oll er, full 250.00 
Mespitels, 20 E. 106th St., New York 29 Clinica! Pedietrics 6 months, ol) yeor, full 450.00 
Clinica! Pediatrics (50. 00 


9 ell yeer, fell 
time 


References wil! be found on page 769 


POSTGRADUATE COURSES 743 
Postgraduate Courses for Practicing Physiciens—July 1, 1968 to ry 15, 1949—Continued 
— 
last i tet ten Title of Course Schedule of Course Registretion 
Fee and/or 
Tuition 
PEDIATRICS—Continued 
Division of Greduate Studies- 9 months, October 1948 600. 00 
Basic Medice!l Sciences- 
v, Medicine, Obste- 
Cook County Graduate School of Medicine, 427 8. trics end logy, 
St., Chicego 12. Pediatrics, — 
Urolegy. Gol er vage 0 
Pathology, — 
‘ “0410-Clinice! Pediatrics 4 weeks, full tine, 150,00 
Oet. II- Ns. 6. 1948 
6410-Clinice] Pedietrics 4 weeks, full tine, 150.00 
New York Post-Graduate Medical School, 303 E. 20th y 190 
St., New York 3 0413-Precticel Clinical ele, full tine, 125.00 
Pedietrics 8-Dee 
of Clinica! 6 days, fell tise, 60.0 
Pediatrics 15-20, 1948 
New York University College of Medicine, 677 First Pediatrics 12 weeks, part tie, 75.00 
Ave., Nee Sept. 26-Dec. 17, 1948 
At: Beth leree tel 
At: Lenox mt tel Pediatrics 8 weeks, pert t 50.00 
Sept. 28-Nov. * 1948 
ome Rochester Regione! Hospitels, 800 1— pediet 1-2 months, Fall, 1948 None 
Arcede Bidg., Rochester 4, New York, Strong 
4 Hospitel end — of Rochester 
Medical School. 
At: Strong Memoria! Hospite! 
Southern Pediatric Seminer, Selude, N. C. Southern Pediatric Sewiner 2 weeks, July 5-17, 1948 25.00 
(28th Annvel Session) 
University of Oklehome School of Medicine, and Postgreduate Course in Pedie- 3 days, Dec. 6-8, 1948 25.00 
University Hospitals, 800 N. K. Thirteenth St., trices 
lebens City 4 
University of Oklehowe School of Medicine, and Course in Pedie- S days, quarterly None 
University Hospitels, 800 N. K. Thirteentn &. trices and 
Gh City 4 end State Deperteest of Health, n Obstet@ics 
3400 N. Eestern, lebe City 
At: Stete Medica! School of 
Greduste Schoo! of Medicine, University of Pennsy!- Pedsatrics 6 months, October 1948- 800.00 
vente, 237 Medicel Laboratories, Philedelphie 4 June 1949 
University of Texes Medicel Branch, Postgreduste Pediatrics 1 week, Nov. 8-13, 1948 25.00 
Division, 912 Avenue B., Galveston 
Medical Associsetion, 218 Course in Pedie- 1 week, Aug. 9-14, 1948 25.00 
Seatt tries 
At: Children’s Orthopedic Hospitel 
University of iscensis Medical School, 418 N. Observation on Course in Pedietrics Arranged 100.00 
Rendell Ave., Madison 6 for Srecislists 
PRARMACOLOGY 
Universit y College { Medicine, 1516 St. Survey of Pharmacology 12 weeks, pert tine, 15.00 
toine St., eds Mich. Sept. 20-Dec. II. 1948 
PUYSICAL MEDICINE 
Course No, 77S - Principles of 12 weeks, full tine, d 
Greduste Division of the School of Medicine, U.i- Physical Medicine 8 
versity of Southern Californie, Los Angeles 7 Course No. 779 - 12 months, full tine, 1000. 00 
At: Angeles County Hospital Practice in Physicel September 1948 
acane 
Cook County Greduste School of Medicine, 427 5S. Physical Medicine 10 seeks, part tine, 125.00 
Honore St., Chicago 12 October 1948 
Coluabie — College of Physicians and Medicine Phy- 4 months, pert tine 
° York 32 sical Therapy in General Oct. 5, 1948-Feb. i949 
At: Mount Hospital Practice 
Nee York School end Hospital Physacel Medicine 4 weeks, ° 
345 b. SOth ., New York 19 — arranged 100.00 
New York University — * Medicine, 477 First Rehabilitation and Physical 12 weeks, full time, 200.00 
Ave., New York 16 Medicine err t 
At: Bellevue Hospite!l and Institute of Rehabilitation and Physical 24 weeks, full tine, 400.00 
Rehabi litetion Medicine err 
School of Medicine, University of Pennsy!- Physical Medicine 8 ths, October 1948- d 
venia, 237 Medical Laboratories, Philedelphia 4 ins 1949 
PRYSIOLOGICAL CHEMISTRY 
— Cell of 1816 Se. Physiologicel Chemistry Seminar weeks, part tine, 15. 00 
“Detroit. Mach, Sept. 20-Dec. II. 1948 
Physiological Chesistry Seninar 12 weeks, part tine, 15.00 
Dec. 13, 1948-Mer. 19, 1949 


i 


J. A 
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Postgraduate Courses for Practicing Physicians—Jaly 1, 1948 to January 15, 1949—Continued 
Sc hedul Course stretion 
Inetitetion Title of Course e of 672. — 
Tuition 
Cell of Medicine, 1316 St. Survey of Physsology — 15. 00 
toine St., wich h. 13, 194 19, 1949 
ie Un ity Coll 1 sic ieee ead Physiology N 30 - 32— of 2 — time, 40. 00 
630 ©. lesen Rew York 32 the Digestive Oct. 6-Dec. 10, 1948 
At: Mount Sinei 1 tel 
1 moath, arranged 180. 
ro 
— —4 of Respiretion 1 month, erranged 75. 00 
New York Medicel College, Flower and Fifth % Physiology of the Cardio-Vasculer I month, erreaged 78. 00 
20 E. 106th St., New York 29 end Bipot, sccrine month, errenged 75.00 
Physiology of the Nervous Syst<m 2 weeks, arranged $0.00 
Physiology of the Special Senses I month, arranged 75.00 
6304-Norme!l and Pathological Wednesdays, time 30.00 
1 — Functionel and Jen. 3 1d. 23 
0 20th Aspects 
$342-Normal and Pathological 10 days, full tine, 100.00 
Physiology: Functional and October 4-15, 1948 
Chemica! 
POLIOMVELITIS 
a —— an Convalescent 1 week, October 4, 1948 None 
Georgie Gere ings Foundet dere Ge. lomye t s 
- * 2 Core of Acute and Convalescent 1 week, Jenuary 3, 1949 None 
Poliamyelitis 
D. T. Beatson School of Physical Therapy, Leetsdale, Recent Advances in Treatment of 4 deys, arranged None 
Pe. Poliomyelitis 
PROC TOLOGY 
{ Medicine, 427 8. Proct 3 weeks time, $0.00 
Tufts College Medice! School, Postgraduate Division, Proctology °° 6 days, full time, 40..00$ 
30 Bennet St., Boston 11 October 25-30, $.00 
At: Boston Dispensary ond Mt. Auburn Hospite!, Proctology II month, fell tier, 2 
Proctology 11150 pert ties 100. 
ree 
$9 Ort 23, 7885 
At: Boston Dispensary and Associated Clinics Proctology III 1 month, pert tise, Py 1 9 
Proctology 111°? 100.008 
ry 3-29, 184% 5.005 
Joint Committee on Post-Graduate Education, Long Proctology 6 weeks, pert tine, 0. 00 
— of 1 —— Medical of the ing October 1948 
f Ki Medicine Nr ooł · 
313 Be — ya 16 
’ Proctol „ pert time, 7$.00 
* October 1, 1948 
Proctology 6 weeks, pare time, 75.00 
New York Polyclinic Medicel School and Hospitel, Proctology (Clinical) weeks, part tise, 75.00 
345 ©. SOth St., New York 19 October 1948 
Proctology, Gastroenterology, 6 weeks, part tine, 200.00 
Operative Proctology October |, 1948 
(Cadaver) 
Proctology, Gastroenterology, 6 weeks, part time, 200 00 
Operative Proctology January 2, 1949 
(Cadaver) 
Nes York University College of Medicine, 477 First Proct ology 8 weeks, part time, 125.00 
Ave., New York Oct. 26, 1948 
PUBLIC 
United States Public Health Service, Hot Springs Eleventh Postgreduate Course in 3 weeks, full tine, None 
Not tene Perk, Arkenses and Arkansas State the Clinicel Management and Fell 1946 
of Health Public Health Control of the 
At: a Medice! Center, Hot Springs Nationa! Venerea! Diseases 
Telene University of Lowisiens Division of Graduate Tropical Medi and Publi 9 months, Sept. 2, 1948 $00. 00 
Medicine, 1430 Tulene Ave., New Orleans 13 Heelth — oe the — to May 30, 1949 
of Mester of Public Health 
icel Medicine) 
Johas Hophins University School of Hygiene and Public Health (Note; Specialised wonths, of 
Public Health, 615 N. Wolfe St., Beit tere, courses 4, 28, 1949 


Diseeses, stel Hygi 
Maternal and Child hes ith, 
Hospital Administration) 


‘References wil! be found cn page 700 


— POSTGRADUATE COURSES 748 
Postgraduate Courses for Practicing Physicions—July 1, 1968 to January 15, 1949—Cont inued 
= — 
Institution Title of Course Schedule of Course Registration 
Fee and/or 
PUBLIC stam- tea — 
Universit of Michigen School of Public Health, Public Health (Public Health 4 months, Sept. 20, 1948- Not given 
109 S. „ Aan Arbor Administration and Epidemi- Jenvery 17, 1949 
cology, Venereal Diseases, 
Tuberculosis, Meternel and 
Child Health and Industrial 
Health) 
University of Minnesote Schoo] of Public Healta, Course for Health Officers 9 months, full tine, Not given 
Minnespolis 14 N. 1960 June 
New York State Department of Health, 76 State St., Extension Course for Health year, monthly = entrance 38.00 
Albeny 7 ond Albany Medicel College, 47 New Officers Grede ony time 
Scotland Ave., Albany 3 
Joint on — Educetion, Redicbiclogice] Foundetions of 10 weeks, part tine,. 30.00 
Long Island College of Medicine, Medicel Societ Medicine and Public Health beginning Uctober 1948 
of the County of Kings and Acedeny of Medicine 
Brooklyn, 1313 Bedford Ave., Brooklyn 16 
thiversity of North Caroline School of Public Public Health 9 months, Sept. 1948- 100. 0023 
Health, Chepel Mill, N.C. June 1949 
Ghio Stete Department of Health, 306 Ohio Depts. Field 1 Orientetion and 1 month, speciel None 
Bidg., Columbus 15 Public Health Administration arrengement 
At: Oberlin, Ghio 
’ Clinicel Roent genology 2 weeks, full tine, 70.00 
3rd Mondey of each month 
21 — “fell ti 123.83 
lst of each month 
th Course - 4 weeks, full tine, 125.00 
Clinicel Roentgenology ard 0 month 
Gol County Greduate School of Medicine, 427 8. Redietion Therepy 2 weeks, full time 110.00 
Honore St., Chicego 12 every tee 
Redietion Therapy 4 weeks, — time, 200.00 
Redietion Therapy 2 months, — tiee, 300. 00 
Twelve Months Course « 12 months, full tine, 750.00 
logy arr 
-e Interpretetion 10 weeks, part tine, 80.00 
Sep r 1948 
University of Lowisville, School of Medicine, 101 Rediology 13 weeks, pert tine, Not given 
. Chestnut St. Lowisville 2, Ky. ond Keatuechy September 1948 
State Medical Associetion, 620 S. Third St., 
Louisville 2 
At: Lowisville General Hospitel 
Merverd Medical School, Courses for Gredustes, 25 Genere! Rediol ogy 1 month, full tine, 150.00 
Shettuck St., Boston 15 October 1948 
At: Boston City Hospitel 
At: Children’s Hospital Pediatric 1 month, full time, monthly 150.00 
At: Massachusetts Generel Hospital Generel Rediol 1 month, full tise, monthly 199.00 
At: Peter Bent ichen Generel Redsology*? 1 month, full time, monthly 00 
. University . of Medicind, 1516 St. Medicel X-Ray Conference 12 weeks, Susser 15.00 
1 St., Detroit, Mich. Medical X-Ray Conference 12 weeks, pert tine, 00 
City of Detroit Receiving eitel { Sept. 20-Dec. II. 1948 
Medicel X-Rey Conference 12 weeks, t time, 15.00 
Dec. 13, r. 19,1949 
Medicel X-Rey Conference 12 weeks, part 15.00 
r Medicel X-Rey Conference 12 weeks, pert tise, 15.00 
Dec. 13, 1948-Mer. 19,1949 
University of Minnesote Medical School, Department Cordiovecraler 6 days, Oct. 25-30, 1948 To be 
of Postgraduate Education, Minneapolis 14 1 
At: enter for Continuation Study 
Joint Committee on Post-Graduete Education, ong Roentgen Diagnosis weeks, I hour week, 20.00 
Island — of Medicine, Medical Society 1948 
' the County Kings end Acedeny of Medicine of 
—— Ave., Brooklyn 16 
t te 
At: Jexish Saniterive and Hospitel for Chronic Clinicel Redaclogy 8 — 1 hour 2 week, 20.0 
Diseases 
Columbia U ity Cell Physiciens ond Rediclogy PM - Rediclogice) 2 pert time 25.00 
0 V. 150 St 1 32 Physics! Sept. 21-Nov. 10. 1948 
4t: Mount Sinai 0. 00 


Physiciens! 


3 months, October 1, 1948- 
Jenvery 26, 1949 


Peferences vill ce found on % 
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Postgraduate Courses for Practicing Physiciens—Jaly 1, 1948 to Jenwery 15, 1949—Cont inued 


Jone 19848 


lnstitetion 


New York AN 


Hospitels, 20 « New York 29 


New York Polyclinic Medicel School end Hospitel, 
345 U. SOth St., New Vork 19 


Ave., New 


Nee York University College of Medicine, 477 First { 
York 16 


At: Beth Isreel Hospital 


98 of Medical — 3181 S. ©. 

— — of — 
sylvanie, 237 Medical Laboratories, Phi 


alelphia 4 


Gok County Graduate School of Medicine, 427 8. 
Honore St.. Chicago 12 


Title of Course 


Diegnostic Roentgenology 


Division of Gredvete Studies, 
Besic Medicel Sciences-Sur- 
Medicine, Obstetrics 

and Gynecology, Pedietrics, 
Redioclogy, Urology, otoler- 
yagology, Pethology, Anes- 


Diagnostic Rediology 


Diegnostic Radiology for 
Generei Practitioners 


Roca t genology 
Rediology 


i 


on end 
an Gellbledder 


Surge 
Sergicel’ of Pheriphere! 
Vesculer Diseases 


Surgicel 

Technique with Prec- 
tice 

Thorecic Surgery 

Thoracic Surgery 

Teo Geek Course in Surgice! 
Techni 


Schedule of Course 


6 weeks, half tine, every 

6 weeks except during 
July and August 

3 months, fell tise, 
October 1, 

3 wsonths, full tine, 

ry 2, 1949 

12 sonths, full tine, 

October 1, 1948 


12 —＋ pert time, 
27-Dec. 17, 1948 
32 — pert time 
Oct. 8, 1948-Mey 13, 1949 


8 — I. 


1011 
Noveaber 1-5, 1948 


6 months, Octoter 1948- 
June 1949 


du weeks, pert time, 
2 weeks, full tine, 


Oc 
1 week, full tise, 


1 week, fell time, 
October 18, 1948 

1 week, full tine, 
Noveaber 15, 

4 deys, full tine, 
Noveaber 1, 1948 

S$ weeks, pert tine, 
Septeaber 1948 


sy cerns, pert tise, 


teber 25, 
ebe, full tine, 
Noveaber 


References wil! be found en %% 


746 — 
Fee and/or 
Tei ti ea 
6 weeks, bel f tine, 2 6 150.00 
: weeks except during July 
ond August 
thessology 
Redium end Roentgen Therapy 1390.00 
Rediol ogy 300.00 
.— — — 
Rediol ogy 1000. 00 
100. 00 
$0.00 
$0 .00 
— 
SuRGERY 
* 
Frectures and Treumetic 125. 00 v 1 
Surgery October 25, 1948 
Lecture Course in Generel Sur- 10 weeks, pert tine, Net gives 194 
gery September 16, 1948 
Qne Month Course - Generel 4 weeks, full time, 300.00 
Surgery August 2, 1948 
Qne Month Course - General 4 weeks, full tine, 300.00 
992 Septesber 13, 1948 
he Month Course - General 4 weeks, full tine, 300.00 
Surgery Or tober II, 1948 
; One Month Course - Generel 4 weeks, full tine, 300.00 
Surgery November 6, 1948 
One Geek Course in Surgery of 1 week, full tine, 130. 00 
Breest and Thyroid 
One Beek Course in Surgery of 100.00 
the Colon end Rectua 
Qne Geek Course in Surgery of 100. 00 
the Colon end 
e Geek Course in Surgery of 100. 00 
100. 00 
60. 00 
— 100. 00 
E 1948 
10 weeks, pert tise, 200 00 
September 1948 
1 week, full tine, 100. 00 
October 18, 1948 
10 weeks, t tine, 100.00 
October 1740 
2 weeks, full tine, 200 00 
July 19, 1948 
Teo Geek Course in Surgicel 2 weeks, full tine, 200.00 
Techni ave August 16, 1948 
Teo Geek Course in Surgicel 2 weeks, full tine, 200. 00 
Technique September 27, 1948 
Teo Beek Course in Surgicel 2 weeks, ful! tine, 200. 00 
Technique 
Teo Beek Course in Surgice! 200. 00 
Ie chat 
Teo Beek Course in Surgice! 2 weeks, full 150. 00 
Aste end Clinicel July 6, 1948 
Teo Beek Course in Surgice 2 weeks, full tiee, 189.00 
Anetemy ead Clinicel Su Auguet 16, 1948 
Two Beek Course in Surgical 2 weeks, full tine, 150. 00 
Anetany end Clinicel Sereery September 27, 1948 


lor al boopet els 


- 


— I POSTGRADUATE COURSES 747 
Postgraduate Courses for Practicing Physicions—July 1, 1968 to Jawwary 15, 1949—Cont inued 
last i tot ies Title of Course Schedule of Course 
and/or 
tien 
SURGERY 
Two Week Course 2 weeks, full tise, 180.00 
Anateny end Clinical October 25, 1948 
Tee Geek — 2 weeks, 1 2 150.00 
Cook Count Greduate School Medicine ce Surgery Noveaber 9 
Honore St. Chicago — 14 1 nel Approech to Pel 1 week, full tine, 100. 00 
rgery tember 27, 
1 Approech to Pelvic 1 week, full tine, 100.00 
October 25, 1 
Micheel Reese Hospital — School, 29th Gynecology ond Surgery for the 28 weeks, t time, Oct. 2, 150.00 
St. ond Ellis Ave., Chicego — Mer, 3. 1949 
University College of Medicine, 1516 St. — 
Seainer 12 weeks, t time, 18.00 
13, 1948-Mer. 19, 1949 
Colwebie Uni ity Coll of iens and Pl 30 ~ Surgery of 4 weeks, full tine, 130. 00 
4-30, 1948 
At: Mount Sissi 
Division of Credseste Studies, 9 months, Orteber 1948 600.00 
Besic Medicel Sciences-Ser- 
New York Medical College, Flower ond Fifth Avenve 
Hospitals, 20 €. 106ch New York 29 — 
thesiol ogy 
Surgicel Tectniqe 80 hours, 378.00 
Thorecic Surgery 3 “full 125.00 
Clinicel end Gerets 6 weeks, full tine, 200. 00 
(Cadaver) Surgery 1948 
ri, 
Clinicel Surgery 6 weeks, full tine, 100. 00 
12. cel end tel. Jenvery 2, 
St., New Course le- 3 woaths, full tine, 130. 00 
—.— Surgery end October 1, 1948 
— Course la- fell 350.00 
c Surgery end Jenvery 2, 1949 
Gynecol ogy 
Hecent Adveaces an 10 days, fell tiae, 178.00 
Sept. 20-30. 1948 
0530 + and Tresteent 6 days, full tice, @.0 
of 6-11, 
New York Post-Groduate Medical Schoot, 303 f. % of the Mandi days, full tine, 
20th St., New York 3 0560 - Seniner in Trounetic 128. 
9901 Review of General Surg- weeks, full tiae, 500. 00 
ery for Se Oct. 18-Nov. 13, 190 
ef Oregon Medica! 3181 S.¥. Generel Surgery $ deys, full tte. $0.00 
Merqvee Hil) Reed, Port lend October 16-22, 190 
Gredvate Schoo] ef Medicine, of Pean- Sergery 6 menths, October · 600.00 
237 Medical — Philedel- June 1949 
University of Visconsia Scheel, 418 . Observation Course in Surgery Arrenged 
Rendell Ave., Medison for Specialists 
TRERAPY 
ion Therapy 2 weeks, full tine, 1.00 
every two 
Cook County Graduste School of Medicine, 427 4 Therapy 9 29 
Honore St., Chicege 12 Redietion Therapy 2 full time, 500. 00 
every month 
Joint Committee Post-Graduate Education, Clinical ie: 7 weeks, pert ties, 0.0 
Islend Colle “of Medicine, Medical Society b 
the County of Kings and Ace dee of Medicine of 
1313 Reiford Ave., 16 
Jewish Seniteriue Mospite! fer Chreaic 
— 
Columbia University College of Physicians and Sure ical Therapy in General months, tise, 6$.00 
geons, St. New York ork 32 Medicine Ort. 8. Feb. 1, 
At: Mount Sinai 30) 1949 
Advances in Therapy $ weeks, pert ties, 35.00 
(Wedicine Fu- 44) Ort. 20-Dec. 8, 1948 
8 York cdeny of Medicine, 2 E. 1losed St., Advances in Therapy (The 2ist 2 weeks, full tine, 10. 00 
New York 20 Gredvate Fortai of The tober 4-15, 1948 
At: Seo of and Nee York cine) 


References wil! te found on page 760 


748 POSTGRADUATE COURSES 


Postgraduate Courses for Practicing Physicions—July 1, 1948 to 


Institution 


Cook County Graduate School of Medicine, 427 8. 
Denese Skee Chicege 12 


Joint Committee on Post-Graduate Educeti ＋ 
Islend — of „ Medical — 
the County of Kia een of Medicine of 
we 1313 — —4 Ave., Breoklya 16 

: Leng Island College Hespite! 


(Jesee Buchenen Brody Foundet ren), 
$25 K. 68th St., New York 21 


New York Medical College, Flower and Fifth Avenve 
Hospitels, 20 E. 1 St., Nee York 20 


New York Polyclinic Scheel and 
345 U. SOth St., New York 19 


New York Medics] School, 303 k. 
20th St. , New York 3 


Graduate Scheel of Medicine, University of Pena- 
237 Medicel Leberstories, Philedel- 


Associetion, 899 Medison Ave., 

Angeles e ce ety, im conjunction 


United States Public Health Het 
„ Arkansas end Arkansas State 
elt 
at: USPHS Medica] Ceater, Hot Springs Netione) 


Pars 
Bayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 


At: Seciel Hygiene Clinic 


res of Social » City of New York ert - 
ment of Health, 125 Berth &., New York 13 


At: Central Clinic 


Columbia University College of r and 
Surgeons, 630 8. 168th St., New 
At: Mount Sinei Hospital 


Graduate School of Wedicine, University of Penn- 
237 Wedicel Leboratories, Philadel- 

At: Institute for the Study of Veneresl e 
ease, Hospital of the University of 
Pennsylvanse. Wth end Spruce Sts., 
Philadetphae 


TROPICAL MEDICINE 
al Medicine and Public 
th te the 


Pest gredvete Course in Urology 


Division of Gredvate Studi 


Eleveath 
in the 


Pract 
i in Diagnosis, 


Venerea! and Skin Diseases 


Four Geek Intensive Review 
Course ( Diseases 
Sas — 


Ten Mey Intensive Treining 
Course in Veneres! Disease 


Schedule of Course 


9 aenths, Sept. 2, 1948 


te May 30, 190 


2 weeks, fell tiae, 
Septeaber 27, 194 


Id, pert tice, 
beginaing 


October 1948 


months or 

Jenvery 1, 
9 months, October 1948 


Net givea 
Net gives 
Not gives 


Net gives 
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— = 
Tulane University of Levisiene Division of Gred- $00.00 
wate Medicine, 1430 Telene Ave., “ew Orleans 13 
e } 
(Trepice] Medicine) 
OCT 
* 
— 
$00.00 
es, 
— 
gery, Medicine, Obstetrics 
and egy, Pedietrice, 
Pedi „ Urelegy, Otelerya- 
gology, Petholegy, Anesthesi- 
elegy 
October 1. 194 
#1030 Advenced Course in 2 months, full tine, 8300. 00 
Urelegy for Specialists! Oct. 4-Nov. 24, 1948 
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roved by Americen Board 
tetrics end Gynecology. Persona] Interview. 
— hes been roved by the Post-Graduate 
Survey Committee of the American Board of Obstet- 
rics and Gynecology and may be presented for 6 

the Board. 


moaths’ credit certification 2 

16. $8600.00 for surgery; $600.00 for other 
specielities. 

17. Per week. 


18. This course is specificelly for Residents 
in this eres. 
19. Per semester. 


20. Each city. 

21. American College of Physicians (A. C. p.) 

22. Non-members. 

23. This course is pleased for those who have 
teken Elec trocerdi I or who have sufficieat 


experience in the interpretation of electrocerdio- 
grams. 

24. This course may be takes for sore thea 2 
months, if the student wiaghes, end the tust ies is 
$125.00 for Sch edditionea] month. 

25. Per quarter. 

26. Weekly, for shorter courses. 

27. Interne] Medicine, may be or 


in spe- 
ciel cases, provided places are — e, for 3 


moaths nning October 4, 1948, January 3, 
or 1 4, 1949. ($250.00 for 3 moaths). 
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— time as en integre] member of the hospite 


33. Cher ier 


35. For complete series. 

36. Registration is gratis to men of areed ser- 
vices, residents and interns of hospitals and gen- 
— end junior medical students of the University 


Keases. 
N. Eligibility limited to physiciens practicing 
in Rochester Region. 
- Per course. 
39. Complete course. 
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41. For edvanced students in training. 
42. > a 00 the first year; $100.00 the fol lo- 


peychiatric training required to 
the course. 
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FOOTNOTES 
29. Intern and Resident. 
im surgery. 31. Single lecture. 
4. Tetion. 
8. For 16 weeks. 
9. For d weeks. 
10. Per moath. 
ll. A third week, $65.00 
12. Backs. 
$2. Otol eryagol ogy. 
53. Ophthelaol ogy. 
54. 4 days. 
EXAMINING BOARDS SRECIALTICOS 


American Journal of Physiology, Baltimore 
1$1: 239-652 (Dec.) 1947. Pertiel Indez 


Ne let tea of Selivery Flow to Thirst Produced in Men by 
rene Injection of Hypertonic Selt Solution. 
3 8. Helees end . I. Gregersen. -p. 252. 

Di splecesent of Bicod froe Luage by Pressure Breathing. 
. 0. Fenn, A. Otis, H. Reba and others. -p. 258. 

Oxygen end Ceres Dioxide Tensions of Alveoler Air and 
Arteriel Blood se Heelthy Young Adults et Rest and 
After Exercise. Geldston and A. C. Wollech. -p. 276 

Meeseresent of Plesee Volese os Distribetion Volese of 
Injected Astogences Pleas. C. Leeson, O. Shedla 
J. C. Moore end D. T. Overbey. -p. 297. 

Reripherel Visewel Acwity of $$ Subjects Under Conditicas' 
of Flesh Presentetions. F. N. Low. -p. 319. 

Ac-Globulia Activity. R. C. Murphy, A. G. Gere 
ead ©. Seegers. -p. 338. 

Protection of Cerebrel Circulation by Cerebrospiad 
Fiwid Under Infleence of Radiel Acceleration. AR. F. 

sheer, E. L. Recha end D0. Lee. 355. 

Effect of Dilute Solutions on Gastric Potent: 
and Secretion of HCL. L.E. Hohin and . S8. Reha. -p. 380. 

Role of Dietery Protein in Experimentel Liver Regenere- 
Nitrogen Beleace Study. H. . Vers ead FN. 
Gerd. -p. 391. 

» Capacity ia Pet teste esth Orthopedic Head c 
froe Policeyelitie T. Energy Expenditure ia tag 
ot Versous Speeds and Gredes. E. Sisonson and A. Keys. 
5. 

Forces Eserted et Different Velocities ia Heusen Are 
2 R. J. Dern, J. . Levene ond H. A. Blair. 
4 

Blood Voluees of Norwell Children. Misere Morse, D. K 
Cessels end F. ©. Schultz. -p. 494. 
atgepographic Study of Effect of Paeusatic Anti- 
Bleckhowt Suit on Hydrostatic Coluens in Man Exposed to 
Positive Rediel Acceleretion. R. F. Rusheer. -p. 459. 

Effects on Man of High Concentration of Carbon Dioside 
ae Reletioe to Various Oxygen Pressures During Expos- 
eres es Long es 72 Hours. ©. V. Consolesio, 8B. 
Fisher, N. Pece and others. -p. 479. 

Trenssent Hypotension Following Repid latrevenous Injec- 
tions of Hypertonic Solutions. E. E. Muirheed, N. 8. 
Leckey, C. A. Buende ond J. . -p. S16 

Increased Tolerence to Severe Anozie on Carbon Di onide 
Adsinistretion. N. F. Kline. -p. $38 

Types of Afferent Fibers in Phrenic Nerve. R. . Kohreoan 
J. B. Nelesco ond C. J. Wiggers. -p. $47. 

Infiveace of High Fet Diets on Alloxan Diebetes. R. 6. 
Jones and U. Prosser. -p. $81 

Ver tet eee im Effect of Ancuie on Perforeence. D. 
Green. -p. $88. 

*Observations on Effects of Adrenalin on Renal Fuactica 
end Circuletion in Men. J. A. Here ©. T. Cooke and 
N. A. Kenney. -p. 621. 

Exchenge of Men ot High leser st eres. N. Nelson, 

L. Eschne, S. . Horvath end others. p. 626. 


Capacity in Orthopedic Handicaps free 
Poliosyelitis.—Simonson and Keys compare energy 
expenditures of 2 poliomylitis patients, 1 clini- 
cally completely recovered from paralysis (K. B.), 
the other with an almost atrophic right leg (J.D.), 
to those of 2 normal subjects during walking on a 
treadmill at different speeds and grades. £.B.'s 
energy iture coinci with the normal values~ 
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at all variations of speed up to J. 8 miles pet hour 
with a slight tendency to higher values at 4 miles 
per hour. J. 0. s energy expenditure when walkin 

with braces exceeded the normal values (1.5 to 2. 

times) at all variations investigated (up to 3 
miles per hour). Without braces, J. D. s energy 
expenditure wes considerably higher then it was 
with braces. The respiratory efficiency of J.D. was 
definitely lower than that of the other subjects, 
at al) variations. The level of the energy expend- 
iture at a given variation characterizes the degree 
of handicap of @ given patient. The trend of the 
curves indicates that 4 mles per hour is the limit 
of tolerance for E.B., and 2.5 miles per hour for 
J.D. The level of energy expenditure appears to be 
@ good index for the relief obtained by means of 
braces. It is possible that this method could be 
used to compare different types of braces. The 
ability to maintain a steady state of oxygen con- 
sumption appears to be a good index for fatigue 
trends. The comparatively low oxy debts of both 
J.D. and E.B. indicate that the 2 of the 
steady stete is not due to cardiovascular insuf- 
ficiency. The maximum level at which the steady 
state can be maintained in normal subjects depends 
on the cardiovascular capacity for oxygen traens- 
port. Patients with orthopedic handicaps are 
obviously not able to reach this limit. Therefore, 
the increase of the oxygen consumption with 
continuation of walking 1s obviously due te the 
increasing use of auxiliary muscle groups. This 
might explain why in E. R. the breakdown of the 
steady state was not associated with an increased 
oxygen debt. The drop of the respiratory efficiency 
appears to be a good criterion for the limit of 
working capacity and for fatigue of patients with 
orthopedic handicaps as well as of normal subjects. 

Effect of Monte on Performance.—According to 
Green, variations in the effect of anoxia on human 
performance may significantly alter the relative 
efficiency of persons working under lowered oxygen 
tensions. Among the factors known to influence 
these variations are rate of ascent, degree of 
activity and duration of exposure, state of health, 

ychogenic disorders and cardiovascular disease. 

wever, when these factors are equalized, a 
considerable range of variation still remains. 
Thais study was undertaken to determine the re- 
lationship of anoxic alterations in individual 
nevromuscular functions to one another and to 
mean performance of the subject. The differences 
in percentage impairment of various aspects of 
group performance indicate that the quantitative 
changes observed under conditions of anoxia depend 
not only on thé subject but on the nature of the 
function under study. Net performance under such 
conditions is a composite result of alterations in 
e number of functions not similarly affected by an 
identical change in oxygen pressure. Individual 
subjects under anoxic conditions exhibit e con- 
siderable degree of variation both as to net decre- 
ment in performance and as to relative impairment 
of particular functions. As a consequence, tests 
which measure a single function are not apt to be 
of selective value in singling out the persons who 
can perform ith maximum over-all effectiveness 
under low oxygen tensions. 

Effects of “Adrenalin” on Renal Function.— 
Barclay and his co-workers point out that during 
exercise there is diminution in renal plasma flow 
and glomerular filtration rate, and in an attempt 
to elucidate the possible role of epinephrine (- 
renalin™ ) in producing such changes the effects of 
the administration of the hormone on the renal 

namics in man have been reinvestigated. The 
subjects were students with normal renal function. 
Fight hundred milliliters of water were given by 
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mouth to insure adequate flow of urine. Renal 
plasma flow and glomerular filtration rate were 
determined. After two or more control periods, 
epinephrine was administered to 6 subjects intra- 
muscularly and to 6 subjects by a continuous intre- 
venous infusion. Blood pressure was determined by 

auscultation, and pulse rates were taken at inter- 
vals. A fall in inhibition of urinary flow was in- 
constent. There was no evidence that epinephrine 
lays a significant pert in the renal picture seen 
n exercise. 


Anesthesiology, New York 
9:1-114 (Jen.) 1948 


Centensiel of Chiorofere. B. -p. 1. 
Peatoberbitel Sodiea-Corere Induction for Eadotrechee! 
Intebetion. 8. Corron, V. Stoelting ond S. C. 


Colles. p. II. 
of e Liee Absorption of 
er bee Dioside. Foregger. -p. 


and of Pte d Oxygen 
Therepy. H. ©. Ryder end R. A. Kehoe. -p. 21. 

Eadotrecheel Anesthesia for Oper et tee on Cleft Lip 
and Cleft Polete. . D. Leigh and H.A Kester. -p. 32. 

Anesthesia ia Sergery of Potent Dectes Arterioses K. 
Aé low. “p- 42. 

Di ebe agwetic ©. Cossels ead L. A. Gittel- 
son. -p. 

Adaption of Albee-Comper Table to Prone Positica for 
Thor Surgery. J. D. Morphy and B.C. Sword. -p. $6. 

Beadotreches! Anesthesia with Sodive Peatothel for 
Mexzillofeciel Sergery: Report ca 46 V. J. 
Collsas. -p. 62. 

Preeedicetion ead Anesthesia sa Obstetrics: Prectical 
Aspects. . Hershensen. 6. 73. 


Archives of Neurology and Psychiatry, Chicago 
59:1-140 (San.) 1948 


Growth ead Developeent of Cerebrel pott ere 10 
Mea. 0. A. Terner. -p. 1. 
Relation of Perscael sty to Onset end Progress 


of Geltiple Sclerosis. O0. R. Leagworthy. is. 
*Hemocoacentretion After Electrically ladeced Coavel ssce 


Gn. Altschele, J. E. Cree ead &. J. Tillee. 
0 
Spotiel of Folloeiag 
Iajery to Breas. B. Bender and L. Teuber. -p. 39. 
Que Muadred Leere of Progress 1a Neurology, Psychiatry 
ead Neerosergery. S. Cobb. -p. 63. 
Memoconcentration After Electric Convulsions. — 
In view of the fact that variations in the water 
balance influence the activity of the cerebral 
cortex and cause important changes in the body as 
a whole, Altschule and his co-workers decided to 
investigate the occurrence of hemoconcentration 
pon, the violent muscular contractions of elec- 
trically induced convulsions. Fifty-five studies 
of hematocrit readings and sixty determinations of 
plasma profein were made before and after routine 
electroshock treatments on 10 patients. It was 
found that hemoconcentration and decreased plasma 
volume occur regularly. Cutere diminishes but does 
not abolish these changes. It is suggested that 
the decreases in plasma volume are probably impor - 
tent in explaining the fall in venous and arterial 
pressures noted toward the end of electrically in- 
duced seizures in many patients. The question 
arises whether the brief periods of muscular con- 
traction occurring during electrically induced 
convulsions can cause the same type of response of 
the pituitary gland as a more protracted voluntary 
muscular effort. In the studies based on protracted 
exercise, antidiuretic hormone was liberated in 
detectable amounts only during a brief initial 
period of the exertion. The data of the present 
study are no more than suggestive in regard to 
activation of the function of the posterior lobe of 
the pituitary as a consequence of changes in the 
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blood during electrically induced convulsions. 
Definite conclusions await an atteapt to eval - 
wate the role of the the the brein of 
the electric current itself, with direct stiaula- 
tion of the hypothalamic-hypophysiel sechenisas. 


Archives of Ophthalmology, Chicago 
39: 1-134 (Jan.) 1948 

lafleeace of Crest Reys on Celi Division ead 66000 
ia Corneal Epithelies. G. . and 
Pfeiffer. -p. 1. 

fetreeere! Systee (Vase ia Retica 
Vessels. A. Loewensteia. -p. 9%. 

Stereoscope os Fe eis tag & & ll cad P. 
Beeder. -p. 27. 


"Ss of Leter el Coajagete Deviat ice 
of Eyes orced Clesere of Lids. D. G. e. -p. N 
of Ceacer of Eyelid: Sicre- 
Ceatrolled Method of Excisias. F. E. Bobs. 
Congesite: Report of Cases; Geseal 
Possibilities 0 Tee eset. a. - 
eon Conjuactive Grefted on Choricalianteis ef Chick 
A. Feigenbeve cad Korableeth. -p. 67. 
sleteral Prieery Atrophy of Optic ves. 
Stedy of 2 Cee. ©. L. Bruetech. -p. 86. 
Syphilitic Atrophy of Optic Nerve. —Bruetech 
that in his anatomic material of 12 cases of s 
lit ic optic nerve atrophy, death ad 
an 2 at a time when the atrophy was con- 
fined to one optic nerve. Microscopic studies on 
the visual pathways in these 2 cases are presented. 
They furnished the clue to the ultimate degenera- 
tion of the nerve fibers of both optic serves. The 
author arrives at the conclusion that unilateral 
syphilitic primery atrophy of the optic nerve is 
almost always the forerunner of bilateral atrophy 
of this nerve. At the time the demyelination of 
the nerve fibers has progressed to complete dess 
eration in one optic nerve, there is already pre- 
sent in the normal nerve a syphilitic infleametory 
exudate which ultimately lead to atrophy of 
the not yet demyelinated optic nerve. Syphilitic 
optochiasmatic erechnoiditis, which is frequeatl 
present in nevrosyphilis, has nothing to do oi 
the causation of the atrophy of the optic nerves. 
The most efficacious treatment of syphilitic atro- 
y of the optic nerve is ssleriel therapy, sided 
“concomitant and subsequent courses of penicil- 
lin, each course consisting of administration of 
at least 5.000. 000 units. 


California Medicine, San Francisco 
66:57-120 (Feb.) 1948 
Lee leres Orthopedic Steadpoiat. H. T. Jones. 


— 9 
Consideration of se Developocet of 
e Dist. B. Resey ead A. A. Resey. — 


Lee Beck eie ond Its by Generel Sergeos. 
E. D. Betier.—p. 70. 

Bech Free Gyaecologic Stendpoiat. E. 8. Kiag. — 

ic Stenosis Not « Disease of Firat-Bora.” 

D. Delpret ead O. Pliseger. —p. 

lageiesle. D. Frost ead B. F. 77. 

Fea:ly Physicies end Medicel Educetion. Theil ander. 
—p. 78. 

Pseychoseurosis Based on Orgenic Aileeat Cured by 
Electric Shock Therepy. D0. . Sears.-—p. 81. 

Abscess Secondary to esel le tee. 
A. . Meeds.—p. 83. 

end Malignent Prepyloric Lesions of 

Seith. --p. 

Diagnostic Clinics eof Celiferaie. 8. D. 
Cerrier.—p. 

Ophtheleologic Progress: Sight Restoretion by Corsee! 
Trenspleat. J. Lorden.—p. 90. 
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the increase in the Negro population in Cali- 
fornia hes been accompanied by a greater inci- 
dence of granuloma inguinale. Since most medical 
texts stress the inguinal manifestations rather 
than the earlier genital lesions, many cases 
are at first not recognized or have been con- 
fused with other venereal diseases. Granuloma 
inguinale usually begins with a vesicle, papule 
or nodule on the preputial orifice, the labia 
minora or the vaginal wall. Of 8 cases of granu- 
loma inguinale seen at Ok lead City Clinic in 
@ period of six months, all but | presented 
lesions confined to the genitalia. The chronicity 
of the lesions on the external genitalia is of 
differential diagnostic value. The diagnosis 

ds on the demonstration of the pathognamonic 
Donovan bodies in spreads which are prepared by 
crushing curetted material from the lesions 
between glass slides. The Donovan body, ehich 
can be stained with Wright of Giemsa stains, may 
te found extracellulerly or within the cytoplasm 
of the large monocytes. These bodies look like 
a closed safety pin due to their elongated ovoid 
shape and intense bipolar staining reaction. 
The disease usually resphnds favorably to antimony 
compounds. Stibophen is considered to be the 
drug of choice. 


Gestroenterology, Beltimore 
10: 1-176 (Jen.) 1948 


Chromic Nonspecific Ulcerative Colitis Roentgenologic 
Study of Its Course. Ricketts, J.B. Ki 
—— * 1. 
velvation o anical Management 
Colatis. E. D. Kiefer. -p. 
*Treateent of Idiopathic Ulcerative Colitis by Means of 
* Wedical Lleostoay” and Orally Adeinistered Protein 
ov Deatri-@eltose Wisture. 
4 F. 6. Maller. - p. 2 
— and Antibiotics Chronse Ulcerative 
Colitis @ Bleck end H.W. Pollerd. -p. 46. 
Fectors in Ulcerative Colitis. Deniels 
x ' Treatwent of Ulcerative Colitis. A.B. Cattell. 


Chronic Ulceratsve 


tic Dysfenction aad Cirrhosis in Chronic Ulcerative 
lites. J. R. end J.U.Searts. -p. 81. 

Movewents of Esophegus in Presence of Cordiospase ond 
Other Esophageai sc Study of 
Musculer F F. eepletoa. -p. 

Gastric Polyps. J. R. dene and L. Hay. -p. 102. 

*Gastroscopic Observations ifn Pernicious Aneois. & L. 
Herdt, 5.0. Schearts and F. Stersgeann. 

Acids in Prefrontal 1. 4. 


Repeated Gest roducdenal Hemorrhages Bithout Discoverabie 
B.4.Croha, R. M. end D. Gaisnshy. 


120. 

X on Galibladder in Dogs Before 
end After Vagotosy. 8. J. Sa ape. 129. 

Chenges if Motility of Humen ‘Intestine 
Sleep. Hele Jr., F. Kremer, A.M. MecDona! end 
Inge i finger. 135. 

Trestsent of Idiopathic Ulcerative Colitis. — 
Machella and Miller recommended ileostomy to a 
young woman with chronic idiopathic ulcerative 
colitis, sho was not responding to the usual med- 
ical measures. When she refused, it was decided to 
try to samulate a surgical ileostomy. The procedure 
consisted of introducing a Miller-Abbott tube into 
the terminal ileum and of maintaining constant 
suction so as to prevent the intestinal contents 
from reaching the diseased colon. To assure an 
adequate amount of protein food and to lessen the 
chances of the tobe) s becoming obstructed by solid 
matter, the oral administration of a solution con- 
taining equal parts of an enzymatic casein digest 
and of “dextri-maltose” was selected. The result in 
this patient was so satisfactory that it has been 
used in the treatment of others. The tube eas kept 
an plece for a period of seven to fifteen days. It 
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was withdrawn when the volume of fluid aspirated 
hed decreased sufficiently to indicate that most of 
the ingested solution was being absorbed and the 
patient was improving clinically. After the tube 
was withdrawn, the administration of .the hydroly- 
sate-“dextri-maltose” solution was continued until 
sigmoidoscopy revealed evidences of healing. At that 
time low residue foods were gradually added. 
Following discharge, the patient was advised to 
adhere strictly to the low residue diet. The 14 
cases of idiopathic ulcerative colitis treated in 
this manner represent 12 patients, 2 of whom had 
relapses. A remission wes induced in 11 of 12 
patients, 9 of whom are still in remission after 
periods varying from two to-twelve months. A 
relapse has occurred in 2 patients, in one after 7, 
and in another after 9 months of freedom {rom syap- 

A remission hes again been induced in each of 
the 2. The 11 improved patients ere in useful 
activity or gainful employment. 


Hepatic Dysfunction in Ulcerative Colitis.—The 
study reported by Ross and Swarts was motivated by 
their observations of a patient whose ulcerative 
colitis was apparently complicated by severe 
hepatic disease and who ultimately died in hepatic 
failure. Twenty cases of chronic ulcerative colitis 
have been studied with the aid of liver function 
tests to determine evidence of active or latent 
hepatic damage. Teo cases involving damage to the 
liver are discussed in detail. One hundred and 
fifty unselected cases of chronic ulcerative 
colitis were reviewed to determine the proportion 
of cases showing gross clinical evidence of hepatic 
disease. None was found. Twenty-seven cases of 
chronic ulcerative colitis were analyzed at 
necropsy for hepatic disease and were wi 
100 unselected necropsied cases in which death 
occurred from other causes. There was no greater 
incidence of hepatic insufficiency than occurs in 
other diseases in which uncorrected factors of 
severe mei, weight loss and/or negative nitrogen 
balance appear. Sepsis or other hepatoxins or both 
add to the degree of hepatic damage. An analysis of 
the 20 specially studied clinical cases did not . 
alter the pattern of incidence of damage te the 
liver. There is a trend toward hepatic insuffic- 
iency when weight loss, anemia and activity of the 
ulcerative disease are severe. The most significant 
results of liver function tests portending this 
change in hepatic function ere a low serum protein 
pam Beds. the tendency to, or reversal of, the 
albumin-globulin ratio. The authors believe that 
correction of such factors as mabnutrition and 
coincident protein deficit, plus correction of 
anemia when it is severe, are not only necessary 
measures in the treatment of chronic ulcerative 
colitis but offer needed protection to the liver. 


Gastroscopic Observations in Pernicious Anesie. 
Hardt and his co-workers made gastroscopic studies 
on 100 patients with pernicious anemia. Nearly half 
of the patients were subjected to gastroscopy on 
two or more occasions. Atrophy was found in 59 of 
the patients; that is, it is not present in all 
cases of pernicious anemia. Atrophy of the gastric 
mucosa was not related to the length of time the 
disease was present, thé amount of previous liver 
therapy or the existing blood picture. Only 9 of 
47 patients showed improvement in the appearance 
the mucosa while under liver therapy, while 4 pre- 
viously normal mucosas showed atrophy on reexemin- 
ation. Polyps were found in 7 patients and car- 
cinoma in 1 patient; the latter developed while the 
patient was under liver therapy. Repeated roentgen 
ray and gastroscopic studies are indicated in every 
pernicious anemia patient to discover as early as 
possible the presence of gastric carcinoma. 
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Psychiatry, Washington, D. C. 
10: 355-452 (Nowv.) 1947 

Study of Psychistry. Three Orirenting Lectures. N. S. 
Sullaven.--p. 355. 
Psychologie Aspects of Obesity. Hilde Bruch. --p. 373. 
Schizoid Maneuver. d. V. Silverberg.--p. 383. 
Quantitative Analysis of Case Records. Experi@entel 
Study. R. Berelson.--p. 5. 
Age of Mess Cosaunication. P. Meadows.--p. 405. 
Personal Meaning of Human Figure in the Rorschach. 
and Jane Pearce. 
Observations of Japanese Early 
Sikkema. --p. 423. 


ald Treining. Mildred 


South Dakota Journal of Medicine, Sioux Falls 
1: 1-42 (Jan.) 19486 


lense. of and Treataents. 

Atomic — in Medicine. J. Leetesee 

Functional Respiratory Disturbance 
tion as Couse of toms. C.K. Me 

Urinary Changes in Concer: 
Harris. “Pp. 23. 


-b. 11. 
Hyperveatile- 
tue. 19. 
port. A. . 


United States Naval Med. Bulletin, 
Washington, D. C. 


48: 1152 (Jan.-Feb.) 1948. Pertial Index 
Modern Treateent of Progressive Deafness. C. A. Seanson 
and A. J. Deleney. -p. 1. 
T. G. Hays, K. B. Brown oad K. 
Godfrey. <p. 7. 


Hepatic Amebsoses. H. J. F. 22. 

*lon Trensfer of Penicillin. of Penicillin 
lontophoresis in Treat@ent of Chencroidal Uicers. 
A. J. Pereyra. 0. 

Decortication of Lung 

ves. E. S. Lowe 

Therapy of Throat latectices with Bismuth vs. Penici- 
B. Schuster. p. 61. 

Radiographic Study of Fractures of Carpal Navicular 
Bone. J. L. Fever t, J. Brown ond J. 8. Treanell. 


Liver Abscess. 


12 1 Heeothorax and 


*P- ue. 

Cardiac and Electrocardiographic Observations on Aseri- 
can Prisoners of Gar Repatristed From Japan. 8. . 
Fischbach. <p. 69. 

*Cotton Knots. R. L. Byron Jr. p. 93. 


lon Transfer of Peniciallin.--The experiments 
described by Pereyra were carried out to clarify 
the problem of ionic transfer of penicillin. It 
was found that without iontophoresis penicillin 
applied to the intact skin does not enter the body 
in amounts sufficient to be detected in the urine, 
but that sodium and calcium penicillin in adequate 
concentration in aqueous solution are effective 
electrolytic salts, and that penicillin applied to 
the intact skin by iontophoresis is absorbed into 
the body and is excreted in the urine in appre- 
ciable amounts. Only the negative electrode of the 
galvanic current applied to solutions of these 
salts effects the transfer of penicillin into the 
body. The transfer is accomplished most readily 
from free aqueous solutions of the salts, less 
readily from gauze pad applicators saturated sith 
penicillin solution. e base was cut from an 
Erlenmeyer flask, and this open base was sealed to 
the skin with collodion applied to the rim. Eighty 
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millilaters of penicillin solution were then pour 


ed into the glass chamber and the top closed with 
@ stopper supporting a helical coil of copper wire 
which extended into the solution. This wire was 
connected to the negative terminal of a galvano- 
therapy unit. The positive terminal was connected 
to a thick layer of gauze wet with isotonic sodium 
chloride solution and rin * around one leg. The 
application of penicillin iontophoresis to the 
skin does not produce bacteriostatic blood levels 
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of penicillin; the emount of acallin recoverable 
an the urine following penicillin iontophoresis to 
the skin varies directly with the concentration of 
the solution, the duration of treatment and the 
strength of the current employed. Penicillin 
applied by iontophoresis is effective in the treat- 
ment of chancroidal ulcers. 

Cotton Knots.--Byron says that it is usually 
stated that when cotton is used no attempt need be 
made to obtain a true square knot by crossing 
hands, and the suture may be cut “on the knot.” 
one of the operating rooms of a Marine field hospi- 
tal during the Okinawa campaign, cotton was used as 
suture material. It was noted at the operating 
table that all too frequently the three knot tie 
had a disconcerting way of untying when e sudden 
strain was placed on the suture. Subsequently 
experiments with cotton suture material were o 
on a thread tester. It was found that the tensile 
strength of cotton is roughly proportional to the 
size. Double thread is slightly more than twice es 
strong as single thread. The presence of a knot in 
a thread weakens it by 18 to 33 per cent. A satis- 
factory knot sit cotton which will not untie 
should be three square knots made by crossing hands 
and cut It am. from the knot. 


Virginia Medical Monthly, Richmond 


75: 55-106 (Feb.) 1948 
Review of Fractured Hips. A. Johanson Jr.--p. $8. 
Ocular Chenges in Metabolic Diseases. I. S. Tessece. 


70. 
*Str cin im Acute Brecellosis: Case Report. S. 6. 
Perchosoct ad J. 78. 


Treateent of Bacterial Paevsonias. N. Bolher.--p. 78. 

Wealth Probleas of Negroes in Richeoad. Zeaobie G. 

Galpan.--p. 60. 

Myesthenisa Crete Teo Case Reports. B. C. Meredith Je. 
84. 


— . 

Men t of Thyrotosscosis. k. C. 1 

Tec Interesting Eor Coses. A. C. 89. 
Gordination of Urban end flurel Public th. C. A. 


Eller.--p.90. 


Streptomycin in Acute Brucellosis.--Vage end 
his associates report the case of a veterinarian, 
aged 22, who bod been engaged in the menual 
removal of placentas from cows with Brucelle 
abortus infection. He stated that headaches, 
moderate fever and malaise had persisted five to 
six weeks and that for three weeks he had had 
daily shaking chills and generalized aching late 
in the afternoon with elevations of temperature 
to bout 103 F. An aggulutination test was re 
ported positive for brucellosis in a dilution of 
1:6, 400. About six days prior to admission 
patient received an injection of Brucella at- 
serum intramuscularly without effect on his 
clinical condition. The patient lost ean addit- 
ionel 15 pounds (6.8 Kg.) during his first twenty 
days in the hospital. From the twenty-first to 
the twenty-seventh day, there was a slow downward 
curve in the temperature peak, chills disappeared 
and the patient began to improve subjectively. 
Intramuscular streptomycin therapy was begun on 
the twenty-ninth hospital day and after Brucella 
abortus had been isolated from blood culture. 
Four days after the initiation of streptomycin 
therapy the t rature began to subside, reaching 
normal on the — day of therapy. Five months 
later the patient had returned to work and had 
regained his normal weight without return of 
signs or symptoms of the disease. The authors say. 
that they reported this case because the status 
of streptomycin therapy in the treatment of 
infections due to tir. abortus is unsettied. Keefer 
has recently stated that chronic infections with 
Brucella organisms have shown poor response to 
the use of streptomycin. 
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Jone 1870 BOOK 
in neurology. It is highly recommended for alſ medical students, 
residents and general practitioners. 


Precticel Office eel 


„Dy 
D., Assistent Professer 5 11 


inicel Gynecology, 


yler University College ef Medicine, Heuston 
ues. Febriheid. Price, $7.50. Pp. 261, vith 113 
llestretions. CherlesC Theees, -32 Leere see 


es 
Ave., Springfield, III. 1947. 


The information presented in this book is besed 
on laboratory and clinicel investigations of Tric- 
homonas vaginelis, Monilie albicens and levkorrhee. 
These subjects therefore are emphasized in the 
book, but of course others ere included, perticu- 
lerly endocrinology, sterility, disorders and 
infections of the externel and internal genitals 
and orthopedic end urologic aspects of gynecology. 
These chapters are proper subjects for a treatise 
on precticel office gynecology, es is also the 
interesting chapter on Some Psychologice! ts 
of Gynecology” written in collaboration with is 
Spivek. However, it is difficult to see why the 
author included in a book on office gynecology the 
following chapters: “ Pregnancy Tests, Menagement 
of Abortion, ture Labor and Postpartum Bleed- 
ing” and “ Ovarian Pathology,” which includes more 
then three pages of illustrations of ovarian tumors 
and 0 discussion of surgery of the ovary. Other 
illustretions which have nothing to do with office 
prectice ere those of intestines removed during 
criminel abortion, surgicel specimens of utero- 
ovary, Brenner and grenulosa cell tumors, hydatid 
mole and other neoplesas. 


The author is fond of injecting estrogens into 
the anterior wall of the cervix to control bleed- 
„ and he says he injects es auch es 25 ca. of an 
oily vehicle into the cervicel muscle (p. 39). In 
treatment of infentile uterus euthor states 
thet e properly fitted flexible stem pessery 
which induces strong contractions with concomitent 
— development may be helpful (Bickers).” 
is is e dangerous recommendation for generel 
prectitioners, and the author bissel f aust have 
lized this because he added a footnote saying 
“ Uterector, a soft flexible stem pessary, 
should be employed only by those experienced in its 
use since it can produce more harmful than benefic- 
iel effects under some circumstefces. It is ea 
dangerous instrument in the hands of the untrained 
sicien.” Then why even mention it in this book 
tended for general prectitioners? 


mere. i ea full pege colored alivstration of the 
technic of uterotubel insuffletion (p. 58) using air 
es the ges. It is not sefe to recommend the use of 
air for the determinetion of tubal patency, because 
here cen result from it. Carbon dioxide is the 
safest ges to use for this purpose. The book con- 
teins numerous beauti ful instructive bleck and 
white end colored illustrations, but unfortunately 
many of them have appeared in the edvertisements of 
phermeceuticeal manufacturers. In the opinion of the 
reviewer this fect detrects from the enjoyment of 
the Karneky hes written many articles on vag- 
inel discharges, vaginal acidity and the use of 
estrogens. This is evident in the list of refer- 
ences, which occupies eleven pages. The author 
liste himself forty-three times for articles, 
discussions and correspondence to medical journals. 
The boo is well printed on sturdy paper and the 
41 have been beautiiully reproduced. It 
s thet in the next edition Karnaky will omit 
the date which have nothing to do with office prac- 
tice and include a few other subjects which ere of 
importance to generell practitioners in their office 
prectice. 


NOTICES 


A. rie. Peper. Price, 270 france. Bp. 
Deia & Cie, 8, ece de Odecs, Perie, 6 0 
An anthropologist ventures into child reering on 
the besis of his personel experience with his own 
children. Dr. Thooris ettempts to apply 
principles in the every day menagenent of infeats 
end children. He considers the newborn beneath the 
developmental level of en animal, since the leck 
of excitebility of the hemispheres et birth askes 
infant cosperable to e decerebrate dog. This is 
the concept of the absolute infent reduced to 
several inherited reflexes but rived of ell 
means of satisfying them. The mother is in the 
directive position of transforming her ebsolete 
infent into a conditioned being. An acquired reflex 
cennot be stebilized unless it is reenforced by en 
absolute reflex. As a student of Paviow the author 
classifies reflexes es subcorticel end corticel. 
The former ere hereditery, few in nusber, stable 
end nonfatigeble by virtue of their rhythaie 
cherecter. The letter comprise the reflex of life 
and death, the reflex of hunger, the reflex of ina- 
iry, the reflex of freedom and the sexuel reflex. 
ris considers the reflex of hunger besic fer 
educationel treining throughout life. Unfortua- 
ately, he uses the methods of aninel trainers to 
teach infents. Indeed, he eddresses a plea to the 
mothers of France to aurse their babies with 
live” milk from their breasts rather then with 
“ dead milk” from the cow. He does not consider it 
@ profenation to speek of this absolute ia feat ‘et 
birth es equivelent to en ebsolute dog in spite 
of the horror this image conveys to the aother. The 
parallel is strengthened by the contention thet 
decerebrate end the newborn infant would each 
die in front of a bowl of food or a bottle full of 
ni lk if one did not put the morsel in the jesse of 
the enimal or the nipple in the mouth of the ° 
In the attempt te study the development of 
child from the mechanistic concept, the euthor 
fei le te view the offspring against his hereditary, 
sociel and econenic It aust be 
bered that intrauterine life leys the foundation 
fer the chi ld“ e future life end that birth, though 
en wunevoidable necessity, is but one silestone from 
the uterus to the greve. Compared with other eni- 
nale the child is lier in thet his instinctive 
ts ere extrcnely complex. Thooris reveels with 
remarkable clerity how the child’s reactions ere 
formed only after long processes of developmeat and 
conditioning. Behevior patterns such welking, which 
is sponteneous in enimels, aust be ecquired by the 
child. He hes to learn innumerable performances, 
which in leter life become hebituel, in e wey 
eccepteble te the seciel group of which he is @ 
member. He is also expected to undergo scholestic 
education according to his ebility to develop hebit 
of abstrect end knowledge. The 
period of renticeship which he serves before 
reaching full intellectual and emotionel develop- 
ment is associated with a corresponding period of 
greduelly diminishing physicel immaturity. The. 
euthor rightly points out thet the infent is en- 
ceptionelly vulnerable not only to trauma but to 
extremes of tempereture, changes in diet and expo- 
sure to-infection. The central nervous system of 
the infent is poorly myelinized, his digestive 
function limited and his blood-forming orgens 
reedily disorganized. These are not the cherecter- 
istics in the developmentel course of young eni- 
mals. Consequently, the methods of aninal hu 
can only be orientations rather than applications 
for rcariug infents. Even the methods eted 
Thooris ere human compromises. The chepters on con- 
ditioning of infants end training of young children 
constitute e sensible system of child guidence in 
the ceuse of healthy maturity. 
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Queries and Minor Netes 


QUERIES AND 


THE ANSWEOS HERE PUBLISHED Bava SEEN PREPARED SY contest 
avrwoerties. Trey NOT, BOWEVER, BEPRESENT THE OFiNIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED In THE tet. 
ANONYMOUS COMMUNICATIONS AND QUEGQIES ON POSTAL CARDS WILL NOT 


Every LETTER CONTAIN THE anD 
ADDRESS, SUT THESE WILL BE OMITTED ON 
INTERMITTENT CLAUDICATION * 


te cee eto · 
Te the con be done 2 


Axswee —Intermittent claudication is a symptom of the fol- 
conditions: severe sclerotic changes in the arteries of 
: arteriosclerosis in the spinal cord in the 
inis — — diseasc) and 
periy vascular spasm mt * ss 


and spall 

Patents with thromboangiiti 

an mereased viscosity of U 

cholesterol content in their blood. If gout, diabetes or syphilis 

hould be adequately treated. If pain i 
rent 


ng should utely lor 

form of injections of sochum nitrite and 

should be tried three to four times per 
Injections of tissue extract three times a week 

also be tried) Phenobartital and papaverine hydrochloride may 

he tried li the patients pain decreases or vani then that 


not rum or walk fact and should 


own ovary or part of one from its normal location to a cornu 
of the uterus or within the uterime cavity. These are autoplastic 
operations. These operations are done for one or two reasons, 
namely to prevent po ne symptoms and to permit preg- 


nancy. Concerning t 
Greenhill (4m. J. Obst. & Gynec. 33:39 Jan 1937) says the 


ing 
Ven Graff collected 66 cases in which a graft of 
place! on on a tubal stump. He 


— 


Ovarian tissue was 
reported 14 . 


or tm 13.2 operations, resulted in a full term baby. Among the temen 
m 9 toms, there were 6 ene! ectopic pregnancy. 
. ta Ven 


ome m 2 cos was onknown Graff's collected series of 
41 cases m whech an ovary was transplanted into the uwterme cavity, only 
3 pregnancies (7.5 per cont) resulted, of which 1 went to term (2.4 per 
com> and the other 2 ended im tion. Reiprich collected 200 ovarian 
transplants of all types and rey ves (2.5 per come) 
followimg these operations. Estes fullow 27 of 85 patients on w 
be had pefiorme!d his ovarian tran operat: and found that 


eguancy had occurred in 4 of them (15 per cent). 
stes reported that im a series of 50 pationts w case records were 
Two of these women had 


transplantation of a tube or 
tubes from one woman to another, but transplants of ovary from 


MINOR NOTES 


27.17 164 


METALLIC PINS FEMORAL NECK 

fe the why pinning of trectures of the acck of 

the fomer by metellic pins, such os the Smith-Petersen nell, cosults 

enstemic teilure. When @ potient lcoves the epereting table with the 

heed end of the in perfect enctemic clignment, why will 

these shew three weeks leter oltheugh the petient hes 
been kept in bed without @ cast? 

4.0., WMineis: 

that “results in anatomic failure” 


Answer lt is assumed 
means: a di of fragments at the fracture site after 
what was thought to be perfect anatomic alignment | m 
incomplete apposition in one or more angulation, separa- 
tion; rotation of the head of the iemur and untoward change in 
the angle of the neck of the femur, and/or with possible cutting 
The reasons for 


or retraction of the fixation nail. any 
one or a combination of these findings may be listed 
im order of i 
Failure to effect reduction of fragments and kissing 
tron of he at 


reduction m the onteropostersor plane the cortical edges of th 
trochanteric fragment may net perfectly alan; the lower cortical edge of 
the trochanter often owerlaps or redes op onder the edge of the capital 
fragment, thus interfering with reduction of the trabecular lines the 

to 


2 


calcar femorale and causirg or angulation of the bead, 
which will shy further out of place wery casily (and possibly 
nonunion). These fault is often result of failure to secure a sufficient 
amount of internal rotation of the femur. 
Failure of the wail to penetrate sofficiently deep into the head of 
femur. The wn may have been too short, or an angle of 
of the nail through the trochanteric portion the hone into | 
head may have cccurred. The pin must skirt along the inferior cortical 
of the trochanternc porte: and pass obliquely up into the 
atlure to use a prelimmary guide wire « penetrates and 
fixes the head after complete reduction im all planes: When such a 
wed. the forcefal drivine m of the nail, as ut reaches 
plane te pass mito . may cause the head to angulate or 
rotate during its penctration. 
_ Fatlure to check the postion of frauments and nail by roentgenogram 
in at least two „ after the nail is * 
Failure to senpact the completely reduced fracture surfaces after the 


insert the wails tts withdrawal and remsert 


well and permits angulation or rotation 

or too carly wee of hg later, while the patrent és ina in 
of support Or of leg after the most 

ful warding: lee mal he supporte! m a Thomas leg m 


one woman to another (homoplastic operations) have been made 

many times. In practically every instance the ovarian issue was 

transplanted in order to prevent or overcome the distressing 
„ symptoms of the menopause. 

As far as is known, the only case on record in which an ovary 
from one woman was transplanted into another and the latter 
became pregnant and gave birth to a living child was that 
2 by Robert T. Morris (Med. Record N. F. 60:69, 

906). 

The chances of success in this case are so slight that an 
— is not justified. Certainly if the patient is more than 
35 years of age the idea of an operation should not be enter- 
tained. 

22 DEXEDRINE 
Te the —Whet is the denger of ating “Genedrine” fer weight reduc- 
S. Reymend Johasen, M.0., love. 
associated w gout, es mellitus a 8 1 Answer.—Dexedrine is d-desoxyephedrine, a drug whose 
patients who have sclerotic changes in the arteries of the legs actions are qualitatively similar to those of amphetaminc. 
Quantitatively, the drug has somewhat more central stimulating 
action and somewhat less circulatory action than amphetamine. 
In common with other sympathomimetic agents, d-desoxyephed- 
rine can produce an increase in blood sugar level, which may 
be sufficient to result in a transient glycosuria. Evidence that 
use of the drug produces diabetes does not exist. If giyen to 
to hed for at least two months to improve the circulation in the a person already suffering from the disease it may aggravate 
legs and to reduce the viscosity of the blood large copious symptoms. Diabetes is a contraindication to its use. 

The Council on Pharmacy and Chemistry has recognized 
amphetamine and d-desoxyephedrine as adjuncts in the treatment 
of some cases of obesity. These drugs may depress gastric 
motility, thus allaying the sensation of hunger and making it 
easier for the obese person to follow a rigid dietary regimen. 
Furthermore, the central action of these drugs may assist in 

patient must be told to walk only when necessary. He should overcoming certain depressive states which, in some tients, 
Pes not participate in any exercise may be responsible for overeating. These drugs — not be 
or sport requiring the use of Tis legs. Diathermy, periarterial used routinely in the treatment of obesity. Patients to .whom 
sympathectomy and baths have been tried but have not proved they are administered should be closely observed by the physician 
valuable. Every effort must be made to prevent gangrene, for possible untoward effects 
because when it develops amputation of the involved extremity 1 
is uxhcated. All patients should be warned against injuries to 
the feet and wearing of tight shoes. They should not use hot 
water bottles and must be extremely careful in cutting corns 
and trimming nails. 
TRANSPLANTATION OF OVARIES 
Te the petent stetes thet she hed beth everies ond 
tubes romeved and thet she menstrested ever @ yeor efter the eperetion. 
She sow desires te whether possible te viable 
everies ond tubes from nether gersen te her ligament and 
wterus. She would tithe te hove baby of her own. 
ts eny surgeon capable of successfully performing such operations’ 
My willing te enderge eperetive intervention there 
tewly chence of success. 
Reymend M. Stover, MD. Frencesville, tad 
Awswea.—Neither the age of the patient nor the year of the 
operation is stated. li ths patient had periodic blecding for 
more than a year after her operation, she must have had some 
ovarian tissue leit which functioned during this time 
There are many recorded cases of transplantation of a paticnt’s | 
least two planes, anteronestersor and lateral: Even in a geet 
E Munde % 
3 may break down the cortical ne surface of o..c or both fragments, so 
al on 
eh 
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